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ORIGINAL COMMUNICATIONS. 


CHRONIC DIARRH@A AS IT OCCURRED DURING 
AND SINCE THE LATE WAR. 


BY ALBAN 8. PAYNE, M.D., OF VIRGINIA. 


This disease became so common in the Piedmont region of Vir- 
ginia during the year 1863, that it almost can be said to have pre- 
vailed as an epidemic. I shall, therefore, speak of it as “epidemic 
chronic diarrhcea,” in contradistinction to the active and chronic 
forms of diarrhoea, as met with in ante bellum times. This chronic 
diarrhoea of war times, in its semiology, pathology and history, is, 
in my opinion, quite a different disease from the common chronic 
diarrhoea so truthfully described by the great Watson, and by his 
editor, my old and learned friend, Dr. D. Francis Condie. To 
establish this position, before I conclude this paper I will quote all 
Drs. Watson and Condie say of importance touching chronic diar- 
rhoea as met with in private practice and public hospitals prior to 
the late great war in America, 

A patient presents himself to me with diarrhea. I at once ask 
the question, “Is your diarrhoea worse in the day-time or at night?” 


“Tt is worse after I go to bed at night,” This is sufficient to sat- 
Vou. 1II,—-No. 3.—9. (129) 
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isfy me in my diagnosis of diarrhoea iy its epidemic chronic form. 
And I then proceed to examine in reference to which variety of 
this disease his case belon:s. If he says it is worse in the day- 
time, and does not bother him much in the night, I conclude his is 
a case of ante bellum diarrhea, or at least a blending of epidemic 
chronic with ante bellum chronic diarrhea, and is to be treated by 
rest in the horizontal position, low diet, or by clearing out the ali- 
mentary canal by a brisk bilions purge; and then by the admin- 
istration of sedatives, or by a few grains of hydr. cum creta, com- 
bined with half a grain of gum opium and a quarter grain pulvis 
ipecac, to be given every four hours until his bowels are quieted ; 
or a dose of castor oil is demanded for the cure. But I will let 
Dr. Watson and Dr. D. F. Condie speak for themselves, in their 
own beautiful and expressive language. 

Dr. Watson says: ‘ We frequently see this disorder supervene 
upon a debauch, in which case the mixture of various articles of 
food and of drink, each of which, in itself, might have been inno- 
cent—and the actual quantity of the ingesta—have occasioned the 
irritation and disturbance. But where there has been no intemper- 
ance in eating or drinking, some kinds of food are more likely than 
others, ceteris paribus to provoke diarrhcea. I do not speak of the 
idiosyncrasies, which show the truth of the old proverb, that what 
is one man’s meat is another man’s poison, and which cannot be . 
reckoned upon beforehand; but I refer to the average of systems 
and stomachs. And among these indigestible and irritating sub- 
stances we may place raw vegetables of many kinds, such as cucum- 
bers and salads; sundry kinds of fruit, especially if they be hard, 
immature and acid—plums, melons, pineapples, nuts, and so forth. 
Mushrooms may be added to the list, even when they are cooked. 
Putrid food, or food which, in the more refined phraseology of gas- 
tronomers, is termed high, has the same effect upon some persons ; 
and so, in a particular manner, have some kinds of fish—shell-fish, 
crabs and muscles, for instance, in this country; and in other coun- . 
tries, in the West Indies, there are several species of fish which 
are actually poisonous, and cannot be safely eaten at all. And 
similar disorder is frequently produced in children by any sort of 
food other than the natural sustenance furnished by the mother. 
The new kind of nutriment disagrees with them, and the very same ° 
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thing is apt to occur in adult persons. An article of diet which is 
perfectly wholesome and digestible, and which the stomach bears 
well after a little habit, will sometimes cause griping and purging 
when taken for the first time. It is upon this principle that the 
diarrhoea to which Englishmen are subject upon first visiting the 
towns upon the continent is explained. I do not know that it is 
so, but I think it very likely that Frenchmen and Germans and 
Italians suffer in the same way when they first come to this country 
and adopt our habits and regimen. 

“Another curious exciting cause is to be found in certain mental 
emotions, and especially the depressing passions, grief, and, above 
all, fear. A sudden panic will operate on the bowels of some per- 
sons as surely as a black dose, and much more speedily. Among 
the circumstances which predispose most persons to this kind of 
malady we may particularly specify season—the hot weather of 
summer and autumn. And itis probably consistent with the expe- 
rience of most of you, that the atmosphere of the dissecting-room 
has a similar tendency. 

“ Now, this diarrhea, from occasional irritation, produced by the 
presence of substances that offend the stomach, or bowels, will gen- 
erally cease of itself. The purging is the natural way of getting 
rid of the irritant cause. We may favor the recovery by diluent 
drinks, and by making the patient abstain from all further use of 
food which is not perfectly easy of digestion; and we may often 
accelerate the recovery by sweeping out the alimentary canal by 
some safe purgative, and then soothing it by an opiate. Or, we 
may give the aperient and the anodyne together, and the one will 
not interfere with the operation of the other. A tablespoonful of 
castor oil, with six or eight minims of laudanum dropped upon it, 
or some fifteen grains to a scruple of powdered rhubarb with half 
as much of the pulvis crete compositus cum opio. By some such 
medication as this, emptying the bowels, and quieting them, the 
cure is generally accomplished with ease, and speedily: tuto cito et 
jucunde. 

We sometimes, however, meet with cases in which diarrhcea runs 
on; the stools being composed of fecal matter in an unnaturally 
fluid state, and the precise condition on which this disposition to an 
over-loose state-of the bowels depends escaping detection. If the 
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disorder be slight, it will often yield to the astringent and bitter 
medicines. The infusion of cusparia with the tincture of cinnamon 
supplies a convenient formula. If it be more severe or obstinate, 
we have recourse to a chalk mixture, which neutralizes acidity, com- 
bined with catechu, which is a direct astringent of the tissues, and 
the laudanum, which calms irritation. And in extreme cases, the 
sulphate of copper has been found to have a powerful effect in 
restraining the flux. It is apt to gripe, and should be combined, 
therefore, with opium. A quarter of a grain of each, in a pill, 
given three or four times a day, I have frequently found successful 
when previous attempts to remove the diarrhoea had failed.” 

My learned and practical friend, Dr. D. Francis Condie, further 
says: “A much more effectual remedy is the acetate of lead com- 
bined with opium and ipecacuanha—one grain of the first, from a 
fourth to a half a grain of the second, and from a half a grain to 
a grain of the latter, combined in the form of a pill, or of a powder, 
mixed with a little simple syrup, may be given to an adult and re- 
peated every three or four hours, according to circumstances. Diar- 
rhea in a chronic form is that which the practitioner will be the 
most frequently called upon to treat in the adult, and it, in general, 
requires, for its complete removal, a cautious and judicious course 
of treatment, persevered in for a long time. ‘The slightest devia- 
tion from the strict diet and regimen required in each case will 
often very considerably protract the cure, while a too early aban- 
donment of the appropriate remedies will frequently be quickly 
followed by a return of the worst symptoms of disease. 

“Tn chronic diarrhoea there exists a morbid excitability of the 
intestinal canal, so that almost everything taken into the stomach 
as food or drink brings on quickly repeated discharges by stool, 
consisting of the ordinary secretions of the digestive tube more or 
less changed in character, mixed with half-digested aliment, and 
the looseness continues often unattended with griping or any other 
uneasy sensation, save those connected with the debility and ema- . 
ciation produced by the interruption to the.digestive and nutritive 
functions generally, which the rapid passage of the aliment through 
the bowels occasions. 

There is no doubt that frequently the morbid excitability of the 
digestive canal is due to a chronic inflammation often follicular and 
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attended with ulceration of some portion of its mucous membrane. 
When this is the case, we have repeated discharges by stool with- 
out apparently any exciting cause other than the morbid secretions 
of the liver, pancreas, or of the stomach and intestines themselves. 
The discharges are, in general, dark-colored and offensive, very 
fluid and small in quantity, and are often preceded and accompa- 
nied by griping pains more or less severe. There is very commonly 
some degree of nausea, and occasionally vomiting ; the appetite for 
the food is generally destroyed, though in many cases it continues 
unimpaired. The patient becomes more and more emaciated and 
debilitated ; his skin assumes a dirty, sallow hue, and a dry, harsh 
feel ; the palms of the hands become hot and dry ; the countenance 
has, in many cases, a dull, desponding expression ; the features ac- 
quire considerable sharpness, and the eyes become shrunken and 
surrounded by a broad, leaden-colored ring. The abdomen is fre- 
quently flaccid, and exhibits no tenderness upon moderate pressure ; 
occasionally, however, it becomes swollen and tympanitic, and now 
and then decidedly tender to the touch. We have known in cases 
of chronic diarrhea an effusion of serum to appear within the 
peritoneal cavity, and to produce a very decided intumescence of 
the abdomen. In protracted cases the body exhales a peculiar sickly 
ordor, the tongue becomes of dark mahogany hue, and often, to- 
gether with the parietes of the mouth, is covered with aphthe. 
The pulse is usually small and feeble, often quick and frequent. 
Febrile symptoms are not generally present; in many cases, how- 
ever, there is observed some degree of febrile excitement towards 
evening. Very protracted cases we have frequently known to be 
accompanied with well-marked hectic symptoms—more or less puff- 
ness of the face, an «edematous swelling of the extremities, very 
commonly occur in the course of the disease. The discharges by 
stool, while they are always fluid and vitiated, exhibit considerable 
variety in their appearance; most generally they are dark-colored, 
and exhale a rancid or fetid odor. Occasionally, however, they 
have a jelly-like consistence, and very little smell ; at other times, 
they consist of a small quantity of dirty, yellow fluid, and when 
they contain solid matter, this will generally be found to consist of 
portions of half-digested aliment. All these changes in the char- 
acter of the discharges may present themselves in the same case 
and often within a very short period. 
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“In protracted cases, the discharges would appear to acquire an 
acrid property, producing an erythematous inflammation of the 
verge of the anus, and often of the nates. The frequency of the 
stools varies very much in different cases, and at different periods 
in the.same case. Occasionally the diarrhoea takes place only after 
the ingestion of food or drinks, or of particular kinds of food, and 
the discharges from the bowels continue to recur at short intervals 
until the offending matters are got rid of; in many cases repeated 
stools occur in the course of the day, whether food is taken or not, 
and are suspended during the night; in other instances, the evacu- 
ations from the bowels often cease for a day, or even longer, and 
then return, and for a short period with increased frequency. The 
duration of chronic diarrhoea is very various ; unless arrested by a 
proper course of treatment—its spontaneous cessation being a thing 
of very rare occurrence—it will run on for weeks, often for months, 
and the patient finally sinks from extreme exhaustion. Occasion- 
ally perforation of the intestines occurs from ulceration or softening, 
and the fatal event is preceded by peritonitis. 

“The causes of chronic diarrhoea are the same as the acute or 
simple form of the disease. Frequent attacks within a short period 
of an ordinary bowel complaint will very commonly induce a 
chronic affection. Improper articles of diet and acescent drinks, 
habitually indulged in; exposure to culd, and, at the same time, 
humid atmosphere ; the abuse of purgatives and intemperate habits 
generally, are among the most common causes of chronic diarrhea. 
It is an affection much more readily induced in those of a lax, 
feeble, excitable and broken-down constitution, than in those of an 
opposite condition. The state of the intestinal tube in those who 
have fallen victims to the disease is very various. In some cases 
the mucous coat, particularly of the large intestines, is somewhat 
thickened, spongy and pale—in others its anatomical characters are 
entirely changed, large portions of it presenting a smooth, glassy, 
mottled appearance, as though its surface had been covered with a 
thin coating of dirty varnish. Occasionally large patches of the 
mucous membrane of the colon or rectum are of a dark mahogany, of 
of aslate color. The traces of follicular inflammation, or of ulcer- 
ation more or less extensive, are not unfrequently met with, espe- 
cially in the ileum or colon. 
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“Dr. Stokes notices a form of chronic diarrhea as of common 
occurrence, dependent upon ulcers situated close to the verge of the 
anus; these ulcers occur chiefly in persons of broken-down consti- 
tution, and those who have taken a great deal of mercury ; we have 
repeatedly observed them also in individuals who have been in the 
habit of using, almost daily, the various pills composed chiefly of 
aloes, soap and scammony, or gamboge, vast quantities of which 
are vended in the United States as a popular remedy for almost 
every ailment. The ulcers situated-just within the anus produce 
irritation in the colon, tenesmus, griping, frequent discharges by 
stool, and most commonly during the straining a little blood is 
passed. The presence of ulcers:may be at once detected by an ex- 
amination of the rectum, which examination, as Dr. Stokes very 
correctly remarks, should invariably be made in all cases where the 
diarrhoea has been of long standing and has resisted a variety of 
treatment ; where it is attended with tenesmus, and a desire of sit- 
ting on the night-chair after the stool has been passed ; and finally, 
where the patient’s health does not seem to be so much affected as 
it naturally would be from long-continued disease of a large por- 
tion of the great intestine. In the treatment of chronic diarrhea, 
our leading indications are to control the morbid irritability or ex- 
citability of the intestinal mucous membrane, and restore it as 
quickly as possible to its healthy condition and functions. To 
effect these objects is not always, however, a very easy task, and 
always demands considerable judgment on the part of the practi- 
tioner, and considerable patience and an implicit obedience on the 
part of the patient to the medicinal directions and dietetic rules 
laid down. The first and all-important consideration is that of 
diet—so that while the patient is supplied ‘with aliment calculated 
for his support, as little irritation as possible of the intestines shall 
be excited by it. The food taken by an individual laboring under 
chronic diarrhoea should be easy of digestion, of the mildest qual- 
ity, and such as leaves, after undergoing digestion, but a small 
quantity of excrementitious matter; and even of such food, but a 
small portion should be taken at a time. Rice is probably the best 
article of diet in the generality of cases of chronic diarrhea; when 
well boiled, with the addition of a little salt, while it is sufficiently 
nourishing, it is extremely mild and unirritating, by no means 
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difficult of digestion, and scarcely affords any excrementitious mat- 
ter to be transmitted along the intestines. It may generally be 
eaten mixed with a very moderate quantity of plain beef or mutton 
broth ; plain meat broths, prepared with the addition of a large 
amount of rice, will often furnish a very suitable food in chronic 
diarrhcea, and are to many stomachs more palatable ; rice also boiled 
with milk, and sweetened, but not too heavily, with the best loaf 
sugar, or fresh milk thickened with rice flour, may be occasionally 
given. Should either preparation, however, be found to disagree 
with the patient, or to augment or keep up the diarrhoea, it should 
be at once relinquished. We have indeed, in numerous instances, 
found plain broths, when well prepared, or the juice of roasted 
meats, with a portion of stale bread or cracker broken into it, agree 
better than any preparation of rice. Tapioca, sago or arrow-root 
we have seldom found an appropriate aliment for persons laboring 
under the chronic form of diarrhoea. As soon as it can be borne— 
and this can only be ascertained by a cautious trial—a small por- 
tion of tender chicken, turkey or mutton, plainly boiled or roasted, 
may be eaten with rice. Pure water toast or rice water, taken cold: 
and in very moderate quantities at a time, should be the only drink 
allowed. : 

“Next, or more properly, perhaps, equal in importance to well 
regulated diet, is an attention to the clothing and regimen of the 
patient. Individuals affected with chronic diarrhoea are particularly 
susceptible to the influence of cold and damp atmosphere—a slight 
exposure to which will often increase their disease, or, when we 
have succeeded in diminishing the frequency of the discharges, 
cause them to return as before. It is essential, therefore, that, in- 
dependent of cautiously avoiding every species of exposure, the 
patient should be suitably lodged and clothed. The chamber he 
occupies at night, as well as during the day, should be dry, of a 
comfortable and equable temperature, perfectly clean and well ven- 
tilated. His clothing should be adapted to the season and the state — 
of the weather; flannel next to the skin should always be worn; a 
belt of flannel around the abdomen, or enveloping this part with a 
flannel roller, nicely adjusted and renewed daily, will always be 
found advantageous. In obstinate and protracted cases the removal 
of the patient from a cold, damp and changeable, to a more equa- 
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ble, warmer and drier climate, whenever practicable, is a measure 
from which the very best results are to be anticipated; it has, in 
numerous instances, ‘been known to effect a speedy cure, when all 
other means have failed. 

“In regard to exercise, even the feeblest kind, whether passive 
or active, cannot sometimes be undertaken, from the frequent and 
pressing calls to evacuate the bowels, which occasionally are found 

‘to be excited by motion of every kind. In other cases, short walks 
in the open air in suitable weather, or a gentle ride in an open car- 
riage, or sailing in a boat, are advantageous, and should be repeated 
daily, if the patient’s strength will admit of it. “The warm bath, 
followed by a brisk friction of the surface, is a remedy from which 
the best effects are to be anticipated in most cases of chronic diar- 
rhoea ; it may be repeated daily, the temperature of the water being 
carefully graduated by the condition of the patient’s surface: when 
this is dry and warm, a tepid bath should be preferred—but if the 
surface is cool, or its heat is not well sustained, the water should 
be decidedly warm. The temperature of the bath should never be 
so low as to cause the patient, when immersed in it, the slightest 
sensation of chilliness on the one hand; nor so high on the other, 
nor the continuance in it so long, as to produce profuse perspiration. 

“Blisters to the abdomen will, we apprehend, be found more 
generally advantageous than leeches; we have found them to pro- 
duce'a speedy, marked and prompt amelioration in the prominent 
symptoms of the case. 

“The principal internal remedies from which any effects are to 
be anticipated are opiates and astringents. 

“We hyve not derived the same advantage in cases of chronic 
diarrhea from the salts of morphium as from the opium itself. 
The vegetable astringents most deserving of attention are the cate- 
chu, kino, galls, logwood, blackberry root, and the root of the gera- 
mium maculatum. The first may be given in the form of the 
infus. catechu comp. 

“Of the mineral astringents, we know of none superior to the 
acetate of lead; in the dose of one grain, combined with a quarter 
of a grain of opium and the same quantity of ipecacuanha, repeated 
every three hours, it will, in a large number of cases, promptly 
arrest the disease. The proto-carbonate of iron, the tincture of 
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the chloride of iron, and the solution of the persesquinitrate of 
iron, we have repeatedly employed, and, in cases of long standing, 
have found them, especially the -two first, very efficacious. They 
are particularly well adapted to protracted cases of the disease, at- 
tended with great prostration, and more or less infiltration of the 
subcutaneous cellular tissue. The, balsam copaiba and spirits of 
turpentine are among the remedies from which, in numerous cases 
of chronic diarrhoea, the very best effects may be anticipated. A 
variety of other remedies are recommended by different writers, the 
efficacy of which is highly extolled. The most prominent are 
Hope’s Mizture, which is a mixture of nitrous acid, camphor water 
and laudanum—the nux vomica and its active principle—the ferro- 
cyanuret of iron, the nitrate of silver, and the resinous extract of 
the artemisea vulgaris. Of the effects of these, we have had no 
experience.” 

This is a beautiful as well as most truthful delineation of the 
causation, semiology, pathology aud treatment of the ante bellum 
type of chronic diarrhoea, which usually followed closely upon the 
heels of an acute attack of diarrhoea. This picture of this disease 
was drawn by master minds, and, I admit, perfectly exhaustive. 
But unfortunately, the picture so ably drawn by these Michael 
Angelos of our profession only partially touches the causation of the 
disease of which I write, and does not touch at all either its semi- 
ology or its pathological condition. After this rich display of 
choice and classical language, mine must needs be a nude and 
roughly-drawn picture ; but, nevertheless, this is “epidemic chronic 
diarrhea.” 

The disease usually commences and is always worse at night, 
after being in bed some few hours. His pulse is slow, weak, soft ; 
his tongue commonly clean, slightly more dry than is customary in 
sound health, with an appearance of being glazed down its middle; 
edges redder than usual, with slight elongation of the papille ; his 
skin cool and moist, giving to the hand somewhat the feel of the 
cadaver; his mind clear and unclouded; his thirst natural; his 
appetite voracious. He is intolerant of heat, and his body very 
susceptible to the influence of a current of cool air. He complains 
of no bad taste in his mouth, and his food is keenly relished by 
him—the taste thereof being natural. It requires a larger dose of 
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an emetic to vomit him than it does in health; there is rarely any 
nausea about the stomach. A sense of weakness about the small of 
his back is complained of, and his kidneys perform their duty irreg- 
ularly. Sometimes he passes large quantities of very clear urine, 
(hysterical urine), and again, the quantity is small, passed often, 
and rich in the brick dust sediment. During the latter part of the 
day, after stirring around sufficiently to'raise the circulation above 
par, and to generate sufficient animal heat, he is tolerably comfort- 
able—is not often called to stool. He brings himself to imagine 
each night that at last he is to enjoy a “good night’s rest.” He 
retires for the night—he easily falls to sleep—his body in a few 
hours loses most of its animal heat—his pulse falls below par—the 
fire gues out—he is awakened by an excruciating pain in his bow- 
els—he feels cold and chilly, and an irresistible desire to go to the 
“water-closet.” He hurriedly reaches the closet, (iis sphincters are 
relaxed, and will not wait upon him as of yore); he passes a sinall, 
a light, or a brown, or a darker shade of stool, and of a most pun- 
gent, offensive character—so pungent as to penetrate a large house, 
up-stairs and down. This intolerable smell is owing, I think, to 
the process of fermentation going on in the stomach, instead of di- 
gestion. I have never smelt anything so offensive as this chronic 
diarrhoea discharge. I think this peculiarly offensive discharge 
pathognomonic of the disease. It is equally offensive to the patient 
himself as it is to others. After each stvol he feels better; returns 
to bed only again and again every few minutes to jump out and 
run to the “water-closet.” This state of things usually continues 
until he gets. up and stirs around enough to producesome accelera- 
tion of his sanguiferous system, and thereby generates some animal 
heat—or, in other words, until he has kindled his “internal fire.” ’ 
This generally takes until ten or eleven o’clock. From the time 
his internal combustion gets under way until he goes to bed again 
at night, he feels tolerably comfortable. But each night, for weeks, 
mouths, years, is but a repetition of the one I have attempted to 
describe above—until, the patient worn out at last, death comes to 
his relief. He dies, because this “apparatus of combustion” from 
some cause could not properly burn the fuel put into it—or, in 
other words, his stomach could not, or rather did not, properly 
digest the food carried into it. 
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Of all the catises enumerated in their long catalogue, by Drs. 
Watson and Condie, as capable of producing diarrhoea, the “men- 
tal emotions,” in all probability, are the only ones exerting any 
direct influence in the production of “epidemic chronic diarrhea,” 
either in its endemic, epidemic or sporadic form. Anger, joy, grief 
and fear were mental emotions very common indeed ; these emotions 
were almost daily exercised by a very large proportion of our peo- 
ple ‘during the late war. High living and debauch could have 
manifested but slight power in provoking this disease, for it is a 
notorious fact that in 1863 our people were subsisting on “half 
rations,” and were, moreover, totally deprived of all the luxuries 
of life, and almost all were drinking rye coffee and eating cold 
wheat bread. I will mention another singular fact. It is this: 
Whilst many old cases of indigestion and dyspepsia were cured by 
this plain, scanty, frugal diet, other previously healthy persons were 
becoming affected with chronic diarrhoea. This I can explain ‘on 
the supposition that these “mental emotions” were stimulating the 
“nerve centres” of the healthy to such an extent that it resulted in 
irritation to them, and this irritation was shown by the occurrence 
(with some epidemic influence prevailing in our atmosphere) of 
“epidemic chronic diarrhoea.” The “nerve centres” of the old 
dyspeptic were, on the other hand, improved by these “mental 

emotions,” the stimulation proving to them a benefit rather than 
an injury; they were roused from their torpid, lethargic state, and 
the functions of the stomach were the better performed—as diges- 
tion improved, their dyspepsia was cured. To cure a recent sore, 
I would apply cooling, soothing applications. . To an old, indolent 
sore, to effect a cure, I always apply stimulating applications. “The 
season” could exert no baneful influence, for we will find this dis- 
ease more prevalent in the cold, damp spring and winter months, 
than in the dry, hot months of summer. But the greatest differ- 
ence in the two diseases is-to be found in the fact that in the “epi- 
demic chronic diarrhea” the attack commences, or at least is much ~ 
worse, in the night, when the patient is quiet in bed, when his 
pulse has reached its lowest standard, and his body has parted with 
the largest amount of animal heat. j 

Again, this form of diarrhea may be said to be benefited by a 

certain amount of physical as well as mental labor. Common 
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chronic diarrhoea, on the other hand, commences or is worse in the 
day-time, when the pulse is at its maximum, the animal heat of the 
body is up to its full standard, and is rendered worse by the attempt 
upon the part of the patient to undergo the least mental or physical 
exercise, and is always somewhat improved by the strict observance 
of quiet, with an abandonment of all mental or physical labor. 
Then I ask the question, Is it reasonable to suppose that two dis- 
eases, differing the one so materially from the other, not only in its 
inception, but also in its semiology, pathology, ete., should be sub- 
ject to the same plan of treatment with any hope of cure? Is it 
not more in accordance with the dictates of a sound, discretionary 
judgment to believe that, before there is any reasonable expectation 
of a cure being effected, they should be subjected to plans of treat- 
ment differing the one from the other radically? And this, I do 
not hesitate to affirm, will be found by experience to be necessary, 
before there is a reasonable hope of curing these two diarrhceas, 
the one differing from the other “‘toto celo.” 

For the sake of simplifving the treatment of “epidemic chronic 
diarrhea,” I am in the habit of dividing it into four varieties of the 
same species. And first, those cases arising simply from the want 
of “animal warmth ;” secondly, those cases arising from some irri- 
tation about the “nerve centres ;” thirdly, cases arising from the 
same cause, but terminating in acetic fermentation ; fourthly, those 
cases terminating in putrid fermentation. The acetic is recognized 
by a continued “rumbling” in the small intestines; the putrid fer- 
mentation by a greater rumbling, and in the larger intestines, and 
which takes place during the act of defecation. 

To prove that the food passes through the stomach and through 
the bowels just as it was swallowed, you have only to make the 
patient pass his “stools” in a fine wire gauze, and subject the de- 
jecta so caught to repeated washings, when the food can be proven 
to have passed just as it was swallowed, receiving little or no change 
from the solvent action of the “gastric juices.” @dany, very many, 
cases were diagnosed by this plan. But I will now place upon record 
only a few well-remembered cases of each variety of this disease, 
stating my treatment for each variety of the same. 

During the war, for four months I suffered terribly from this 
“chronic diarrhea,” until I was near unto death. I would feel 
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tolerably comfortable during the day, most of the time able to ride 
about ard practice my profession; but I found as soon as I went 
to bed, I would in a few hours thereafter be compelled to jump up 
and go to “stool.” This had to be repeated every few moments 
until I got up in the morning and stirred abot, whereupon I would 
become more comfortable and my bowels greatly more quiet. I 
found the disease invariably came upon me at that hour of the night 
when my pulse was most below par, and the surface of my body 
had Jost most of its “animal heat,” besides its being hastened and 
aggravated by a scarcity of bed-clothing. Mercurials, chalk mix- 
tures, opiates, antacids and astringents all had been tried, without 
the least benefit. I now determined to keep my body warm, and 
my pulse all the time a little above fever heat. With this determ- 
ination in view, I procured some old, oily apple brandy, distilled 
from the cider, and I would take a “nip” about every three hours 
during the day. At night I would place a bountiful supply con- 
venient to my bedside, so I could, whenever I awoke in the night, 
take a “suck” without getting out of my bed. I at once received 
marked benefit by this course of treatment; yet, generally just be- 
fore daybreak I would have to visit the water-closet. My appetite 
had been very good, indeed, all the while. I now, in addition, de- 
termined to eat only two meals in the day—taking my two meals 
at nine o’clock, a.M., and at four o'clock, P.m.—and my diet to be 
(avoiding all slops) exclusively of roast-beef, cooked rare, and stale 
wheat-bread. My improvement was now wonderful, marvelous ; I 
was soon cured, and now, although this disease carried me down to 
one hundred and twenty, I weigh one hundred and ninety pounds, 
and can eat late suppers with the next man without any fear of 
trouble. 

My youngest daughter, a sprightly child of ten summers, was 
for months and months ill with this disease. She was attended by 
several of our best physicians, with no improvement. Her case 
was considered hepeless, and had been abandoned by her physicians © 
to Nature. I gave her the brandy, rare roast-beef, and the gravy 
therefrom poured over well-boiled rice. Her appetite was vora- 
cious; she would cry for the brandy—consumed large and enor- 
mous quantities of it, by night and by day. She soon recovered, 
and is now twelve years of age, large, hearty and strong, I venture 
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to assert, as any twelve-year-old to be found in the State of 
Virginia. 

On the 4th day of May, 1867, I was called to see the wife of J. 
G., a man of color, and, at the time, my blacksmith. I had just 
come out at the door of his house to start home, when a one-horse 
wagon drove up. In this wagon lay his sister, N. G., the most 
pitiable object I ever beheld. He said he had sent for her to die 
at his own house—that all her physicians had abandoned her case, 
as one rapidly dying of “phthisis pulmonalis.” Without examin- 
ing into her case at all, I said to him, “ From her general appear- 
ance, I presume her physicians are correct in their opinion.” She 
was lifted from the wagon and carried into the house, more dead 
than alive. After a little while he proposed I should go in and 
examine his sister. This I at first declined to do, from the fact 
that her appearance was so emaciated and wretched that it was 
heart-distressing to look upon her. I, however, finally yielded to 
his urgent request, and réentered the house for the purpose of exam- 
ining her. I found her with a pulse too rapid for counting with 
any certainty (I should say at least one hundred and fifty); her 
face and body covered with the peculiar cadaverous perspiration ; 
respiration hurried ; eye bright and lustrous; the dilatation of the 
heart very feeble, and synchronous with the beat of the radial 
artery. She is too sick to speak, and I examine her lungs as she 
lies in bed the best I can. I am surprised to find her lungs so 
good. I next examine her stomach ; here there seems to be only 
debility. Then her bowels; from the rumbling and peculiar gum 
elastic feel of the bowels, I diagnose her case to be chronic diarrhea 
from irritation of the great “nerve centres.” 

R,.—Sulph. quinine, grs. iii.; carb. iron, grs. v.; mixed a pow- 
der, to be taken every four hours, if awake; apple brandy pro re 
nata ; roast-beef, cut thin and cooked rare; also, a little rice, with 
the gravy from the rare meat poured over it—to be given a little 
at a time and often. If alive, I promised to return in two days. 

May 6th.—I find the patient apparently about the same, save 
she can be better raised up in bed; can talk a little; says she has 
had a “bowel complaint” for four years, and is worse at night. R. 
Strychnia, one-twentieth of a grain; Vallet’s carb. ferri, grs, v.; | 
ter en die, half an hour before eating; diet, etc., as before. 
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May 10th.—Is improving finely ; perspiration gone; pulse 100; 
symptoms al] measurably improved; slight tenderness over epigas- 
trium; apply fly-blister to epigastrium, and continue as before. 

May 14th.—Pulse 85; is setting up, feels well; continue the 
prescription as before. 

May 20th.—Is walking about the house; is beginning to take 
on flesh ; animal heat greatly increased. 2.—Strychnia, one-six~ 
teenth of a grain; Vallet’s carb. ferri, five grains; morning, noon 
and nizht, half an hour before eating. 

May 30th.—Is well, and has fattened. Continue the prescrip- 
tion for one month longer. 

Did not see her after this, but received a message a few days ago 
by her sister, telling me she was well and hearty, and weighed over 
two hundred pounds. I do not think she could have weighed over 
seventy-five pounds the first day I prescribed for her. 

A gentleman came to my house to consult me in May, 1865. 
He was a prominent citizen, a member of the Legislature; said he 
contracted the disease in Richmond. I was inclined to believe his 
case to be from acetic fermentation, from the rumbling heard over 
the region of the duodenum and jejunum. I placed him upon 
hyposulphite of soda and charcoal; whisky in the place of apple 
brandy ; diet and regimen same as in other cases. He rapidly re- 
covered from his diarrheea—so I was informed by his son a few 
days ago. 

In putrid fermentation, characterized by more rumbling in the 
colon and rectum, and by’a great escape of sulphureted hydrogen 
during the act of defecation, you will find the creosote and charcoal 
to be the best remedy. I should think pepsin another good remedy 
in these cases; but in all [ would not omit the brandy or the 
whisky, so the heat of the system may always be above fever heat. 
I think the nerve centres becoming weakened, the gastric juices are 
thereby impaired and lose their solvent properties measurably, and 
instead of digestion (or combustion) being performed, we have a 
process of fermentation setting in. There is nothing more nutri- 
tious or more easy of digestion than rare roasted beef. If beef is 
cooked done, the albumen coagulates and becomes hard and indi- 
gestible. But then I am no French cusine, and do no more believe 
in the doctrine of “alimentation” than I do in homeopathy. 
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Therefore, I will close this long, rough communication by wishing 
the SourHERN MepicaL ReEcorpD, its editors, publishers, compos- 
itors, contributors and readers a prosperous and a happy New 
Year. 


[Nore.—One of Virginia’s fairest as well as most intelligent daughters, Mrs. 
W. S. M., informed me yesterday that during the war she was an excruciating 
sufferer from this disease. Was treated by several eminent physicians of Albe- 
marle county, with mercurials, opiates, antacids and astringents, with no improve- 
ment or relief to her sufferings. This highly interesting lady was the fortunate 
owner of a large, fine pet cat. After months of intense suffering from the turn 
of the night until ten o’clock next day—at which time she was able to attend to 
her household duties in tolerable comfort—she awoke one morning surprised to 
find herself feeling warm and comfortable, and entirely free from pain. Upon 
examination, she found the warmth and comfort to proceed from the body of her 
pet cat, lying close to her back. Upon repeated trials she found whenever the cat 
slept with her she was free from pain, comfortable, and not disturbed by her bow- 
els. I propose to furnish in this disease ‘animal warmth” to the patient—the 
sine gua non—by my rare beef and ‘apple brandy,’’ and not by the application of 
a cat to the back.] 





THE IMPROVED GALVANO-PUNCTURE NEEDLES. 
THEIR CONSTRUCTION, USE, AND MODE OF APPLICATION, Etc. 


BY ALEX. MURRAY, M.D., NEW YORK. 


The galvano-puncture needle I have nominally divided into 
-three parts—namely, the point, the free metallic surface or conduc- 
tor, and the insulated portion. 

The point of the needle should be made sufficiently sharp to cut 
its way gradually through whatever tissues desired without lacera- 
ting them. The lance or spear-shaped point should increase in 
width and thickness gradually, from the extreme point to the 
shoulder. The latter should always be wider transversely than the 
stem or shaft. The bayonet point should have its three cutting 
edges sharp and tapering, and, where it joins the stem proper, the 
same diameter. The round point is not suitable for large needles ; 
for small ones it answers very well. This form of point always 
forces an entrance by displacement, or by circular compression, 
rather than by an ample clean incision. The free metallic portion 
of the needle should be either cyllindrical or flat in shape, and 
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sufficiently large to convey electricity wherever desired. The insu- 
lated portion of the instrument should be well covered with a good 
insulating material, so that the electric current cannot escape except 
where directed. 

In manufacturing needles for electrolytic purposes, the part spe- 
cially intended to be insulated should be smaller cylindrically than 
the adjoining portion of the stem, so that when the insulation is 
properly applied, the instrument will present a smooth level surface 
with the corresponding part of the needle. ‘The stem proper of the 
needle, when complete and ready for use, should have a uniform 
diameter throughout its whole length. The best material to use 
for insulating needles is hard rubber applied secundum artem. No 
other simple substance, or any combination of materials yet discov- 
ered, can supply the place of rubber for durability or perfection of 
insulation. | 

The galvano-puncture needles present a different arrangement of 
the insulation from any that are now in use. The point of the 
needle is free from insulation from one-quarter to one inch. The 
succeeding one-half or three-quarters of an inch is insulated. The 
next portion of the needle is the most important, and the part which 
T have selected to be used as a subcutaneous conductor, by leaving 
the metallic surface exposed from one-quarter to one or two inches, 
or even more, according to the length of the instrument, and the 
remaining part insulated to the eye. 

The insulated portions of the needle are the parts which are in- 
tended to remain in contact with the skin during the operation, so 
as to prevent ulceration or sloughing. 

The peculiar method of arranging the insulation of the needles 
I regard as a valuable improvement, and one suited for almost all 


cases where their use may be required. Every day’s experience 
convinces me more and more of the utility of the needles, and that 
they are in every way better adapted for the. resolution of morbid 
growths, hydrocele, bursce, nevi, hemorrhoids, varicose veins, ete. 

They can be introduced into a tumor or vein as easily as the or- 
dinary needle in use, and have this special advantage of retaining 
whatever position they may be placed in, without slipping out or loosen- 
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ing their hold under the action of the galvanic current with a negative 
attuchment, while they present more metallic surface to be acted upon 
by the current, and cause less puin to the patient. They can be used 
in the same manner as the needles now in use, by simply coating’ 
the middle metallic portion with white wax, collodion, or adhesive 
plaster. 

In using needles to discuss tumors or nevi, etc., by electrolysis, 
there are several practical points to be observed in order to obtain 
satisfactory results, The needles should be made of gold, platina, 
well-tempered steel annealed, plain, gilt, or platinized. An alloy 
of platinum and iridium, or steel with a small portion of platinum, 
about three parts to the one hundred. This alloy of steel is fre- 
quently used in fine cutlery, and has this advantage, that it removes 
to a certain extent from steel its brittleness and tendency to oxida- 
tion. 

The needles should be smooth and well-polished, thoroughly in- 
sulated, and with a round, spear, or bayonet point. It is essential 
that a limited portion of the metal should be free from any insula- 
tion, so as to allow sufficient surface to deliver the action of the 
current where directed. The needles should be introduced from 
the circumference laterally, or in any direction desired, into the 
middle or base of the morbid growth, from one side to the opposite. 

In this way they will transfix it so completely as to leave a por- 
tion of the insulation in direct contact with the sound skin, at the 
entrance and emergence of the needle. It is always best to insert 
the needles singly and in parallelism ; a slight obliquity, however, 
will not make much difference. 

The distance of one needle from the other may vary from one- 
half to one inch more or less, according to the size of the morbid 
growth, and their action then would be sufficiently electrolytic 
without being too localized. Should one pole, the negative, only 
be used, a number of needles from one-quarter to one-third of an 
inch apart is probably the very best arrangement for immediate 
localized action. 

The needles are straight and curved, and from two to six inches 
in length. 


DIRECTIONS FOR USING THE NEEDLES. 
The first thing necessary in using the needles.—First select the 
needle or needles suitable to the size of the morbid growth on 
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which we are about to operate, and then place the non-insulated 
middle portion of the needle or needles on the diseased part where 
the insertion is to be made. This portion should extend over three- 
quarters of the diameter of the tumor, etc., or should at least allow 
sufficient of the insulated parts of the instrument when inserted to 
be in contact with the skin. 

Position of the operator and patient during the inserting or manip- 
ulation, of the needles.—The physician, before he begins the opera- 
tion of inserting the needles, should choose that position both for 
himself and the patient in which he can work to the best advan- 
tage. He should either stand or sit opposite to the part of the dis- 
ease on which he is going to operate; or on one side, should he 
deem such a position the most suitable. Should the case in hand 
require that his position should be in front, or the left side, my rule 
is to insert the most distant needle the first, and proceed from above 
downwards, or from below upwards, seriatim, until all the needles 
are in their proper position. 

Mode of insertion and caution to be taken—The operator should 
commence the operation by compressing the tumor between the 
thumb and fingers of the left hand, should the excrescence be large; 
but if it should be a small one, or with a sessile base, he should 
either stretch or pinch up the skin with the forefinger and thumb, 
so as to render it tense and steady, and then with the right hand 
insert the needle into the skin, keeping the point close to the thumb. 
After this is done, he should pass it fearlessly and deliberately 
through the middle or base out to the opposite side, so as completely 
to transfix it, letting the point emerge near the forefinger. After 
each needle is placed in its proper position, he ought to cover the 
exposed point immediately with a small piece of cork-wood to pre- 
vent injury to the patient or medical attendant, in case either of 
them should accidentally touch it. 

The best mode of operation in cases of large morbid growth.—As a 
general rule, the best treatment for large morbid growths is to use 
both poles of the battery in the body of the diseased part, and 
allow the distance vetween the needles to vary from a half to one 
inch. By this means we can get the full influence of the current 
directed where it is desired, and so effect a speedy resolution of the 
disease by electrolysis. Should the negative pole only be used in 
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the body of the tumor, the positive should be applied with a suita- 
ble well moistened sponge or chamois-covered electrode on the sur- 
face directly over the needle or needles, or “vice versa.” 

General application of the galvanic current ; the best way of pro- 
ceeding in electrolysis.—F or the electrolytic treatment of tumors, 
ete., the application of the galvanic current, either with or without 
general or local etherization, should always at first be mild and 
gradually increased to the required strength, and should never be 
employed until all the appliances of the needles are properly 
arranged, and secured directly to the battery, or by some portable 
arrangement for holding the needles. My “serres fines” will be 
found a convenient instrument for holding one or more needles that 
may be required, connected by an interrupting handle to conduct 
or break the current when desired. If the battery has been recently 
filled, from sixteen to twenty cells will be amply sufficient to em- 
ploy; but if in use some time, twenty-four to thirty cells. 

The conductors should be made of strands of very fine copper 
wire, about fifteen or sixteen pieces of No. 35, twisted into cords, 
and covered either with silk or cotton of two colors—red for the 
positive, and green for the negative pole. 

Length of séance.—The duration of the séance for adults may 
range from ten to forty minutes, according to the nature and size 
of the diseased growth. For children, from three to ten minutes 
will suffice, except the operation is performed on the head or neck, 
when two to five minutes will be amply sufficient. 

The best method of operating on nevi by electrolysis is to insert 
the needles in the form of a triangle, as represented in the annexed 
wood-cut. 


The engraving shows at a glance the way in which the needles 
should be arranged. This method possesses a decided superiority 
over the usual mode adopted in the arrangement of the needles 
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around and through the base of the circumference of the vascular 
mass. 

The same principle is here shown of insulating or strangulating 
the excrescence by cutting off nutrition with the needles, as would 
be done by the ligature subcutaneously. If the nevus is a large 
one, four needles may be inserted in a quadrangular form—thus: 














or they may form as many sides as the number of needles employed. 
When operating with needles on nevi, they should be inserted 
through the base of the tumor only, allowing the entrance and exit of 
the needles to appear in the sound skin. A sufficient number 
should be employed at the same time. And never, if I may so 
speak, should the growth be tickled with small, inefficient needles. 
The object we have in view, when operating with needles, is to de- 
stroy, or at least arrest, the circulation of the blood in the vessels 
which supply nutrition to the excrescence. The latter undergoes, 
after the electrolytic action of the needles, the process of consolida- 
tion from disintegration or coagulation of the blood; wasting, and 
drying up of the different tissues composing the vascular growth 
occur, leaving the débris, generally in the form of a dry crust, to 
fall off in one or more weeks. 

The electrolytic treatment of nevi possesses its chief advantage 
in being safe, practical, and easily performed. Better results will 
generally be found to follow this mode of operating than the meth- 
ods usually employed. Besides, there is no danger from hemor- 
rhage, inflammation, suppuration, or pyemia, nor sloughing when 
due care is observed. 

As a rule, I would forbid the use of steel or gilded steel needles 
attached to the positive pole of the battery, on nevi situated on 
any part of the face. The nascent protoxide of iron eliminated by 
the electrolytic action of the positive pole on steel needles will occa- 
sionally leave a permanent blue stain in the dermoid tissues after 
the disappearance of the nevi. I noticed that this discoloration 
occurred in two cases after my first operations with steel needles. 
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The oxides of the iron per se may act mechanically in arresting the , 
flow of blood (?), but they do not possess any hemostatic properties 
whatever, unless combined with a mineral acid to form a proto or 
per salt of the mineral. 

I also make it a rule not to meddle with nevi situated on the 
anterior fontanel in infants under two years of age, except occasion- 
ally to make local applications of the tincture of iodine, in order 
to check the further growth of the excrescence. 

We find that as soon as the osseous structures begin to close the 
opening, and frequently long before the closure of the fontanel oc- 
curs, the nevus disappears spontaneously. The reason is obvious : 
as the frontal and parietal bones progress in their growth towards 
closing the diamond-shaped opening of the head, the blood-vessels 
which supply the excrescence are gradually compressed by the slow 
progressive growth of the bones, and ultimately. oblitered. The 
vitality of the growth of the vascular mass is thus impoverished 
from want of blood, and the mass itself gradually wastes away, 
until it finally disappears without leaving any trace to indicate 
where it had existed. 

I have noticed the spontaneous disappearance of nevi occur in 
four cases—in one of them it took place in less than three weeks. 


HYDROCELE. 


Before we operate for hydrocele with needles, one or two things 
must be observed, if the accumulation of liquid is large. I would 
recommend that a portion, at least one-half, of the contents of the 
sac be withdrawn before the needles are employed. We shall find 
that, by adopting this mode of proceeding, that we lessen the quan- 
tity of the fluid to be acted upon by electrolysis, and allow room 
for the collection and the distention of the nascent gas as it arises 
from the catalytic action of the needles in the liquid, and that we 
hasten the process of absorption. This latter process should always 
be allowed to take place spontaneously after electrolyzation. It 
may be aided, if deemed necessary, by the daily applications of the 
continuous current to the scrotum externally, in a labile manner, 
by means of well-moistened sponge-covered electrodes. The latter 
should never be allowed to remain more than a minute on any one 
part. We may use three or four needles in the interior of the sac, 
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and attach every second needle to the positive pole and the remain- 
ing needles to the negative. This arrangement works better than 
to have two negatives and two positives together, a proceeding 
which renders the action of the latter too localized. 

Should we employ three needles only, with both poles in the sac, 
the outside needles should be connected with the negative pole, 
while a large needle of platinum in the middle with the positive. 

Having operated with my needles in eleven cases of hydrocele 
by electrolysis, I can recommend with confidence the methods above 
suggested. 

Physicians occasionally meet with disappointment when using 
needles in the treatment of hydrocele by means of the galvanic 
current. There are times and conditions of individual cases when 
all modes of treatment will occasionally fail. The most apparent 
cause of failure in electrolysis arises from the fact that we employ 
needles which are too small and liable to fall out of the sac during 
their use when connected with the negative pole. The free metal- 
lic surface of the needles that should be employed in the interior 
of the sac, should at least be from one and a half to two inches in 
length. There should never be less than two or three needles em- 
ployed at any one operation. I allude particularly to my own 
needles; as they present a larger surface, fewer needles will be re- 
quired than are now usually employed. Although my needles 
make two punctures—entrance and exit—yet, when properly in- 
serted, this is a practical advantage rather than a disadvantage in 
most if not in all cases requiring their use for electrolysis. A 
needle too many, or too large, at any time, is preferable to small, 
inefficient needles, or an inefficient number, in electrolysis. 

Their advantage in hydrocele is apparent when there is a large 
quantity of liquid in the sac to undergo an electrolytic chemical 
change. By employing a sufficient number of needles in the inte- 
rior of the sac, we change the causation of the morbid action, and 
restore the balance between secretion and absorption. 

The electrolytic treatment of hydrocele with the needles is unat- 
tended with danger or inconvenience, and recommends itself from 
its great simplicity and apparent freedom from pain, and the success 
attending it is likely to supersede the trocar and canula with or 
without injections, setons, incisions in the sac, acupuncture, etc., as 
hitherto practiced, and not always successful. 
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The needles should be inserted through the upper part of the 
scrotum, and carried down close along its anterior and inner surface 
to the opposite point or bottom of the sac, and again thrust through 
the scrotum wherever desired. By passing the needles downwards 
(vertically), rather than from below upwards, laterally or obliquely, 
we can avoid doing any injury to the testicle. This mode of pro- 
ceeding will be found not only the most convenient, but the safest 
and best to adopt in almost all cases of hydrocele. 

The mode of operating in hydrocele.—I.ocal anesthesia is seldom 
required before commencing the operation with needles for hydro- 
cele. The patient should stand against a door or wall, with his 
legs far enough apart, so as not to interfere with the hands of the 
operator. The physician should sit opposite, a little to his right, 
and grasp the scrotum behind with his left hand, so as to render it 
tense, steady and prominent anteriorly. He should also ascertain 
that the testicle is not in the way, so that it can be injured by the 
needles. The latter should be of a size suitable to the hydrocele 
on which he is about to operate. The needle should be held per- 
pendicular to the scrotum, between the thumb and forefinger of the 
right hand. The operator should then engage the attention of the 
patient, and ask him when he touches the scrotum (the part selected 
. for thé insertion of the needle) with the point of the needle if it 
gives him any pain, and before a reply can be made let him push 
the instrument through the scrotum downwards into the sac, and 
out through the lower part of the scrotum, so as to completely 
transfix it, with a quick, semi-rotary motion. After the first needle 
is in position, he will find that the patient will not object to the 
introduction of the remaining needles, as the pain is comparatively 
trivial. 

When all the needles are in an arranged position, and attached 
to the serres: fines, with an interrupting handle connected to the 
negative pole of the battery, the galvanic current may then be 
allowed to flow from fifteen to twenty minutes. At first it should 
be mild, but afterwards gradually increased to such strength as the 
patient can comfortably bear. The positive pole should be applied 
_ by means of a sponge-covered disk to the scrotum directly over the 
needles. 

The scrotum should be shaken or kneaded frequently during the 





154 Southern Medical Record. 


séance, so as to insure the full influence and general distribution of 
the galvanic current through every portion of the fluid contained 
in the scrotal sac, and thus avoid immediate localized electrolyza- 
tion. A slight edema and inflammation of the scrotum occasion- 
ally fellow the use of the needles. The application of a cold lotion 
containing hydrochlorate or acetate of ammonia to the part affected 
for a day or two is all the local treatment required. It is necessary, 
however, after the needles are withdrawn, that the patient should 
wear for some time a suspensory bandage to sustain the weight of 
the scrotum, and to afford him relief in case of any hardness or 
enlargement remaining after the absorption of the fluid. 

Our success in operating by electrolysis depends chiefly on hay- 
ing a good galvanic battery, and good insulated needles. The ele- 
ments of the battery should be of a medium size, neither too large 
nor too small, so as to allow at least nine or ten inches of surface 
of each element to be exposed to the action of the generating bat- 
tery fluid, especially when an acid solution is employed. A larger 
amount of surface is required when we use a mineral salt dissolved 
in water as an exciting liquid. 

What is most desirable in the battery we employ, especially for 
electrolysis, is an instrument possessing a large quantity of electri- 
city, with considerable intensity to overconie resistance, and to ren- 
der the electrolytic process possible. Daniels’ battery, with its va- 
rious modifications, is the most reliable and constant yet devised, 
but its great weight and bulk or want of portability confines it 
to hospital or office use. Bunsen’s battery, with its modifications, 
is more portable, as is Stohrer’s, and which is still further improved 
by the Galvano-Faradic Company, J. Kidder, and Curt Myer. 
The portable batteries manufactured by the above firms are reliable, 
and possess all the qualities necessary for electrolysis. 

In order to have a regular and reliable current, the battery 
should be charged with fresh, well-mixed battery fluid the day we 
perform any important operation. There should be the same quan- 
tity, accurately measured, of liquid in each cell, and the elements 
should be immersed in the cells to the same depth. I allude to 
the portable batteries. The interior of the binding screws, the ends 
of the conducting wires, and the various metallic connections, 
should be perfectly free from metallic oxides or dirt, and all the 
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necessary connections should be properly secured to the battery. 
The latter, also, should be set in operation a few minutes before we 
require its use, as by this procedure we can avoid the fluctuating 
current generated when the elements are first immersed in the bat- 
tery fluid. 

A strict attention to these minor details will prevent disappoint- 
ment, and insure the proper action of the battery, and success will 
attend our operations. Hammond’s permanent hospital battery is 
the most reliable and constant battery in the United States. Bren- 
ner’s galvano-faradic machine, as modified and improved by the 
Galvano-Faradic Company, is an admirable instrument. The phy- 
sician who is the happy possessor of a Brenner has a treasure, and 
requires no other apparatus for electro-therapeutics during a life- 
time. The size and weight of the cells, and the permanent 
fixtures, confine their use to hospital or physician’s office. 

Curt Myer’s new portable galvanic battery, a modification of 
Lechanché’s, is a. very neat, ingenious, and well-made instrument. 
The small size of the elements that are used in the construction of 
this apparatus are not sufficient to give a large quantity of electri- 
city with intensity suitable for electrolysis. Not having tested the 
merits of this instrument, I cannot speak decidedly as to its prac- 
tical utility in electro-therapeutics. The galvano-cautery battery 
is a special instrument, and employed principally for the purposes 
its name implies. 

Dresher’s galvanic battery, with the U-shaped cells, has not in 
my hands answered my expectations, although I regard it as a neat 
and portable apparatus. The elements are too small for the battery 
fluid employed, and the value of the battery is sacrified for porta- 
bility. The instrument will be found suitable for operations on 
such delicate organs as the eye, ear or urethra; but for the electro- 
lytic treatment of diseases with the use of the needles, it will be 
found to lack sufficient quantity of electricity. In order to obtain 
the same result conditionally with this instrument as with any of 
the thirty or thirty-two cell batteries manufactured by the names 
already mentioned, between seventy and eighty cells would have 
to be employed to be equivalent in quantity or to obtain any satis- 
factory electrolytic results, and then, practically speaking, the n- 
tensity would be considerably in excess for electrolysis. Ina word, 
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this instrument gives a minimum portion only, instead of a moder- 
ate or proportionate share of quantity of electricity for the number 
and size of the elements employed. 

The following case of nevus shows the result of the action of 
two different batteries : 

Dr. G. Thompson wished me to operate on a child eleven months 
old, who had a subcutaneous erectile tumor, about the size of a 
walnut, situated on the left side of the vulva. The nevus, a few 
days previous to my visit to the patient, had been ruptured. This 
having occurred some time during the night, a considerable quan- 
tity of blood was lost before the accident was discovered. I used 
general aneethesia, and inserted three of my needles, in the form 
represented in the wood-cut. I attached each needle to the nega- 
tive pole of the battery, closing the circuit directly over the tumor 
with a small platina disk, and then employed a current of twelve 
cells of Dresher’s battery, charged with fresh battery fluid that day, 
and increased gradually to twenty, the full amount of the battery. 
The séance lasted twenty minutes without any marked result. Seven 
days after the operation, the blood-vessel which had been previously 
ruptured again gave way, and hemorrhage occurred to a consider- 
able extent before it could be arrested. I felt somewhat disappointed 
at the result of this operation with the needles; but I found that 
the fault was in using a battery current deficient in quantity, and 
and not in the needles, 

As the child was weak from loss of blood, I went prepared to 
strangulate the nevus with the ligature subcutaneously. Dr. T. 
was anxious that I should test the needles by the use of another 
battery. After local anesthesia, I inserted three needles in the 
same manner as in the former operation, and employed a current of 
ten cells of the zinc-carbon manufactured by the Galvano-Faradic 
Company. The current was employed for ten minutes. In a few 
moments a marked change was visible. The purplish-red color of 
the nevus soon changed to a pale leaden hue, as if the part had . 
been suddenly frozen, and also presented a hard, shriveled appear- 
ance. In less than three weeks a brown, dry crust fell off, leaving 
a small cicatrix to show where it had existed. 

I have operated in a considerable number (seventeen) of cases of 
nevi with my needles, and have obtained satisfactory results, In 
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five of the cases, especially in large mixed nevi, I have had to 
make two—and in one of the cases three—applications of the nee- 
dles before I could arrest the vitality of the excrescence. I must 
say that this occurred before my present improved method of ar- 
ranging the needles. With the present arrangement, a second ap- 
plication will not often be required. 

I look upon the galvano-puncture needle, when employed in a 
tumor, and attached to the negative pole of a galvanic battery in 
operation, as similar in its effects to a mitrailleuse or Galting gun 
on a small scale discharging its bullets into the camp of the enemy, 
but comparatively more powerful and destructive, as it explodes its 
miniature bomb-shells of nascent hydrogen into the tumor, causing 
disintegration of the different tissues direcily engaged, both by 
their mechanical or chemical action, separately or combined. 

The galvano-puncture needles can be had from the Galvano- 
Faradic Company, 167 East Thirty-fourth street, New York. 

239 East Tent STREET. 





SELECTIONS. 


CHLORATE OF POTASSA IN SCROFULOUS CASES. 
BY DR. C. A. CLARKSON, MARSHALL, MISSOURI. 


Early in the fall of 1870 I was called to see a female mulatto 
child, aged about two years, and of a scrofulous diathesis. I found 
her feverish from dentition, with considerable diarrhoea. Prescribed 
small dose of the mild chloride of mercury and Dover’s powders, 
with syrup of ipecac. On the following day, the fever had sub- 
sided and the diarrhea abated, the mercurial having acted finely, 
and the child was apparently as well as usual. 

About ten days after, I was again called to see the child. Found 
her in much the same condition as before, but with aggravated 
symptoms; fever high, tongue coated, diarrhoea present, tenderness 
over the right hypochondriac region, and the abdomen slightly 
swelled. I prescribed calomel and Dover’s powder in doses of one 
grain each every four hours until five doses were taken, with syrup 
of ipecac. On the next day the patient was but little if any better, 
though the mercury was acting freely upon the liver, and the diar- 
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rhoea had in a great measure disappeared. She was very feverish 
and fretful, tongue foul, with a brownish coat—tenderness over the 
liver not so great, but abdomen. more swelled and very tender to 
the touch. Ordered the Dover’s powders continued, oil to be given 
in twelve hours, and a blister to be applied over the right hypo- 
chondriac region. On the following day, the blister having drawn 
well, most of the symptoms had subsided; no diarrhea, very little 
fever, tongue cleaning, abdomen less awelled and less tender, but 
the child looked very languid and feeble. Prescribed one grain of 
sulphate of quinine, and two grains of Dover’s powder, twice a 
day. 

Two days later, the symptoms as detailed above had pretty much 
all disappeared; but some one of them, or all of them together, 
had evidently stimulated the scrofulous taint in the child’s blood 
into vigorous action, and it had already made considerable headway 
in its ravages. The eyelids were swelled and puffy, conjunctiva 
inflamed, throat swelled both inside and out, and abdomen still 
tympanitic. Tumors were evident about the neck, axilla and 
groins. There was no fever, or very little; tongue nearly clean, 
and the blister almost healed. Ordered a fuli dose of castor oil; 
quinine, one grain; muriated tincture of iron, three drops, three 
times a day, and Dover’s powder, two grains at night. 

One week later I found my patient with all the scrofulous symp- 
toms fearfully aggravated. Throat, neck and face swelled enor- 
mously, eyes almost closed, and the other features hardly distin- 
guishable, and many of the glandular tumors were suppurating. 
The languor was extreme, and the complexion (she was a very 
bright mulatto) had the dead white appearance common to chloro- 
sis. Continued quinia, and substituted iodide of iron for the mu- 
riated tincture. Prescribed also, as a lotion, tincture of iodine, two 
drachms; iodide of potassium, four drachms; alcohol, two ounces; 
distilled water, five ounces. With this the tumors and ulcerations 
were to be washed daily, and a saline laxative given daily, to keep 
the bowels open. 

A week later I again saw the child. Worse in every respect. 
Tongue dry, foul, and very dark; ulcerations everywhere; throat, 
gums, mouth, face, neck, axillas, groins, thighs, and even legs, a 
mass of festering putridity horrible to look at, and horrible to smell, 
too—the ulcerations discharging a sero-purulent fluid that was ex- . 
tremely feted. The discharges from the bowels now were also fre- 
quent, with an odor and an appearance curiously similar to that 
from the external ulcerations. I prescribed iodide of potassium 
and tincture of opium, in such doses as could be borne, to be stead- 
ily continued. Directed carbolic acid as a deodorizer and as a 
Jotion, and continued quinine, with whisky, 
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In ten days I returned, and though I found the poor creature 
still alive, could discover no trace of improvement. She was fear- 
fully emaciated. The gums were black and ulcerating, the tongue 
swelled and dark. On my last visit I had informed the mother 
that there was no hope for her child, and I was really surprised to 
find it alive. It seemed hopeless and almost cruel to worry the 
suffering thing with medicine, other than an anodyne to mitigate 
the pain. 

envon, I resolved to make one more effort. Prescribing mor- 
phia to moderate the suffering as much as possible, I directed two 
drachms of chlorate of potassa to be dissolved in four ounces of 
water, and one teaspoonful to be given every three or four hours, 
and this, with the morphia, to be continued until the child died, 
or I returned. 

In about a week I again visited the little patient, and, to my 
great astonishment, there was a marked improvement in her condi- 
tion. Her treatment was, of course, continued, still using carbolic 
acid as a lotion and disinfectant, lessening the doses of potassa and 
morphia as convalescence became more and more decided. In five 
to six weeks the child was almost entirely restored to health, and 
is to-day as fat and healthy-looking as any child you will com- 
monly see. 

The recovery seemed little short of miraculous! What was the 
cause of it? Was it post hoc or propter hoc, as to the chlorate of 
potassa? These are questions I should like to see answered or dis- 
cussed by some of the older and more experienced members of the 
profession. The rationale of my prescription was the known effect 
of chlorate of potash upon the red corpuscles of the blood, and my 
opinion that, in some way, it has the effect of lessening the fibrin 
of the blood. In scrofulous blood there is an abnormal deficiency 
of red corpuscles and excess of fibrin. Did the chlorate of potassa 
increase the one and decrease the other, and thus restore the healthy 
equilibrium? I have often used the chlorate internally to relieve 
ptyalism, and always with success; and it was this experience that 
suggested its use to me in this case, with the fact that I had read 
in some periodical, I do not remember which, the statement that 
chlorate of potash will, in some unknown way, dissolve the fibrin 
of the blood. I have used it, and always with happy effect, in the 
treatment of chlorosis; but its use in the treatment of scrofulous 
cases was new—at least was new to me. If the successful use of 
chlorate of potassa as a remedial agent in grave scrofulous cases is 
remarkable to the profession generally, as it certainly was to me, 
then the report of this case is of sufficient importance to find a 
place in your journal,— Kansas Oity Medical Journal. 
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OLEUM TEREBINTHINZ IN ACUTE AFFECTIONS 
OF THE MIDDLE EAR. 


BY FREDR. EUGENE WEBER (Monaischrift f. Ohrenhikde Jahrg., V, No. 3.) 


Translated from the Rundschau by J. F. Noyes, M.D., Professor of Ophthalmology and Otology 
in Detroit Medical College. 


The writer remarks that for two years he has made use of the 

eg yea remedy in acute and painful affections of the middle 

‘ His experience with it goes to show that there is no treatment, 

no ny Ml preparation, which in so painful inflammation of the 
middle ear gives such immediate relief as the oil of turpentine. 

Weber orders the medicine in every stage of acute otitis media 
so long as the pain continues. Leeches, cold applications, warm 
injections, etc., may be set aside while using the remedy internally, 
although in very severe cases they may aid in giving relief. The 
air douche, with the hand-bag, however, and Gruber’s method of 
removiyg accumulated secretions, as also, if the drum is perforated, 
the careful cleaning of the outer and middle ear by means of tepid 
injections, are not to be dispensed with. 

The writer recommends this remedy in relatively large doses. A 
small dose twice daily, and in the evening a full tablespoonful of 
oleum terebinthine, followed by lemon juice in the mouth, or, twice 
daily, capsules filled with this remedy, three of them in the morn- 
ing, and five to six of them in the evening., In not a few patients 
it produces nausea, and, generally, dizziness occurs after taking. 
In such a case the morning dose may be lessened or diminished, 
but not the evening dose. 

In inflammation of the middle ear, which may be complicated 
with nasal and throat catarrh, this remedy will accomplish less than 
in other cases. In the first instance, the writer directs the use of 
inhalations of water steam (flor. chamomile, with some oleoso-bal- 
sam, with boiling water poured upon it.) 

After very severe operations upon the middle ear, the writer re- 
commends the oil of turpentine as a prophylactic against inflamma- 
tion, with the greatest confidence. 

With this communication the writer appends the history of the 
following striking case last treated by him: 

A young, very debilitated lady had suffered for four weeks with 
uninterrupted otalgia of the right side. At night the pain was in- 
tolerable, and had for nearly a month throughout rendered all sleep 
impossible. The attack, which was brought on by taking cold in 
a draft of air, and in the commencement was ushered in with pain 
in the throat, was followed by constant noise and singing in the ear. 
Later it was accompanied, also, by pain in the external ear, perhaps 





Southern Medical Record. 161 


in consequence of too frequent instillation of warm drops and ano- 
dyne medicinal solutions. 

The last remedy, also warm cataplasms, blistering behind the 
ears, leeching, recommended by other physicians, and, finally, the 
- internal use of cinchona, opium, iodide potassium, were without 
benefit. 

The objective examination gave an entirely negative result; so 
it was that the diagnosis otalgia nervosa was fixed upon. Weber 
ordered turpentine capsules in this wise, that on the same morning 
three, afternoon three, and in the evening six capsules were to be 
given. The ear was simply stopped up with charpie. The next 
day the patient reported that she had slept for the first time since 
four weeks; but that, after taking the turpentine, she was very 
much nauseated, and that after the six capsules she felt very dizzy. 
On the next day the patient took twice a day three. capsules of oil 
of turpentine, each containing from four to twenty drops; in the 
evening four capsules. A few days after, the patient stated that 
the pain and noise in the ear were entirely gone, and that she in 
the night had slept well. During these days the patient took two 
capsules three times a day, and slept very well at night. 

The pain and noise in the ear have not returned. Now the 
medication was stopped, as there was no further call for it, as, also, 
in the meantime, some strangury and diarrhwa had appeared.— 
Detroit Review of Medicine and Pharmacy. 





OPHTHALMOLOGY AND OTOLOGY. 


BY DR. C. E. WRIGHT, OF INDIANAPOLIS. 


Eczema Aurium.—During the process of dentition, we find eczema 
of the auricle in quite a number of cases, either developing in this 
structure primarily by extension from the surrounding parts, or in 
conjunction with eczema affecting the whole of the head and face. 
Indeed, we find it not only during dentition, but in case of debility 
arising from whatever cause in those children who, from their ap- 
pearance, are properly supposed to be of scrofulous diathesis. A 
case may serve to illustrate the symptoms, and treatment of the 
complaint. ' 

A child, aged fourteen months, of German parentage, well-formed 
and healthy, with fair hair, blue irides, was brought to me on ac- 
count of eczema affecting the auricle. The left auricle was swollen 
and prominent; its normal elevations and depressions indistinct 
.and not discernible in certain parts. A yellowish and bloody scab 

Vou, III.—No, 3,—11, 
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covered the greater portion of the auricle, removal of the crust 
showing the parts beneath red, swollen and bleeding when touched. 
Behind the auricle where it was attached to the head was a raw, 
wet fissure, secreting an ofiensive watery discharge, the odor of 
which was nearly intolerable. Separation of the sides of this fissure 
by drawing the auricle forwards was attended with pain. ‘The hair 
in the vicinity of the ear was matted together by the secretion. On 
the cheek and side of the neck were separate vesicles, which, on 
bursting, gave rise to the peculiar yellowish scabs, some being 
tinged with blood. The concha and outer portion of meatus were 
swollen and contained a reddish, watery fluid, and some hardened 
crusts. The meatus, after washing outa lot of flakes of epidermis, 
presented a sodden appearance, as after poulticing, membrana tym- 
pani not to be discerned. 

The affection had come on with the beginning of teething, and 
had been more or less severe ever since—sometimes better, some- 
times worse than at present. 

The little patient would frequently pick and rub the affected 
part, loosening the crusts and causing bleeding. 

Owing to the irritation of swollen gums, he was sometimes quite 
peevish and fretful, and would then, more-than at any other time, 
seratch and pull at his ear, but during the greater portion of. the 
time he was apparently free from pain, and was cheerful and 
playful. 

The right auricle was sore only behind ‘where it was joined to 
the head, and was painful only when the sides of the fissure were 
separated, thus exposing it to the air and breaking the adhesions 

which had partially formed. 

The child being in good health, strong and active, no constitu- 
tional treatment being indicated further than allaying the pain in-— 
duced by the condition of the gums, and the itching of the excori- 
ated parts, I ordered the following: 1%.—Potassii_bromide, grs. 
xxxii.; syrup simple, f3 ii.; ol. anise sem, gtt. ili, Mix. A tea- 
spoonful occasionally for restlessness ; and the following, to be 
applied on cotton wool to the ear: I%.—Ol. jecoris aselli, f ii.; 
acid tannic, 3i. Mix. To be applied twice daily. 

The cod-liver oil is the best greasy application I have yet found 
for the purpose of softening and removing, or preventing the form- 
ation of the crusts of this disease, and I can recommend it as a 
remedy that I have fully tried apd have seldom found wanting in 
effecting a cure. 

Various washes and lotions and ointments have been recom- 
mended as external applications, and Woltsch says “it seems to be 
a matter of indifference as to what kind of oil or salve is used,” 
and especially in the chronic and the impetiginous forms; yet I 
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have met with better success in the use of God-liver oil, either alone 
or with an astringent, than with any other application. 

If with these external applications we employ sedatives (such as 
the bromide of potassium) internally, a speedy cure is almost cer- 
tain in impetiginous (the form I have usually observed accom pany~ 
ing dentition) eczema aurium. 

Wilson (Diseases of Skin, p. 202) lays down these three rules to 
guide us in treating eczema aurium : 

1. Eliminate, cathartics, ete. 

2. Restore power, tonics, arsenic, ete. 

3. Alleviate local symptoms. 

Now, these rules may be useful in combatting some forms of ec- 
zema, but in cases occurring during teething, which we are more 
particularly considering now, the plan before indicated will gener- 
ally prove successful, as it did promptly in the case related.—Indi- 
ana Journal of Medicine. 





NEURALGIA OF THE TESTICLE. 


Several years have now elapsed since Dr. Lazarus, of Cuerno- 
witz, reported a number of instances in which spermatorrhcea was 
accompanied by neuralgia of the testicle. Since then, he has con- 
tinued to give especial attention to cases of this nature which have 
come under his notice in his hospital and private practice. He 
finds that in a very limited number of cases only is the entire tes- 
ticle affected by neuralgic pains; these are commonly limited to the 
epididymis, more particularly the superior portion, together with a 
part of the vas deferens. The left testicle is more frequently affected 
than the right. The precise pathological changes which take place 
in the diseased parts have not yet been satisfactorily made out. In 
a few instances, however, there has been noticed a moderate swell- 
ing of the organ, with slight enlargement of the blood vessels. 
The predisposing causes of this affection do not differ from those of 
ordinary neuralgia. It may be the result of idiopathic or traumatic 
inflammation, of exposure to cold and dampness, or may be induced 
by the mechanical pressure of some adjacent tumor. 

The most common cause, however, of this form of neuralgia is 
long-continued sexual continence, so that, as would naturally be 
inferred, the list of this class of sufferers is made up very largely 
of bachelors. At times, it appears to be a concomitant of approach- 
ing impotence, caused here by the engorgement of the blood vessels 
and seminal ducts. In such cases, marked relief has been known 
to follow a natural evacuation of these vessels, In other instances, 
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neuralgia of the testicle makes its appearance in the case of broken- 
down individuals suffering from dyspepsia. Still another cause is 
the induration which not unfrequently remains behind after a pro- 
tracted inflammation of the epididymis. In two instances, neural- 
gia of this organ was found to follow the injection of a strong solu- 
tion of permanganate of potash and sulphate of copper in the course 
of a treatment of gonorrheea. Renal calculi, during their passage 
along the ureter, may also lead to an attack of this form of neu- 
ralgia. In one case seen by Dr. L., the affection was caused by a 
fall from a lofty scaffolding, by which the lumbar portion of the 
spinal column received severe injury, resulting in paralysis of the 
lower extremities and eventual death. Finally, neuralgia of the 
testicle is not unfrequently an accompaniment of varicocele. The 
affair generally begins with a sensation of pain in the upper portion 
of the epididymis, which, continuing without remission, would 
point to commencing inflammation of that organ, were it not for 
the absence of the ordinary signs of inflammation, such as redness 
and swelling. All doubt as to the real nature of the trouble is 
very soon removed, however, by the change in the severity of the 
pain, which now comes on in paroxysms of a burning, boring 
character, accompanied at times by nausea and vomiting. This 
pain is renewed and aggravated by motion, or whenever any press- 
ure is applied to the scrotum. Cold applications afford no relief 
whatever to the sufferer; heat, on the other hand, serves to allevi- 
ate the pain, particularly when applied in the form of warm baths. 
This fact will explain why the patient finds himself more comfort- 
able in heated apartments, such as the ball-room or theatre; and 
also why the paroxysms are less severe in summer than in winter. 

Among the agents recommended for the relief of this form of 
neuralgia, Dr. L. speaks ( Wiener Med. Presse, July 28, 1872) most 
highly of sulphate of zinc, given as follows: 

R.—Zinci sulphatis, gran. tria; aque distillate, unc. quinque ; 
aque laurocerasi, drach. unam ; Syrup. cort. aurantium, unc. semis. 
M. Dose, tablespoonful three times daily. 

He also advises the daily injection into the posterior wall of the 
scrotum of a small quantity of the solution of sulphate of zine, 
having the strength of one-half grain to the ounce. In obstinate 
cases it may be necessary to resort to castration.— Boston Medical 


and Surgical Journal. 





HEMORRHOIDAL Suppostrory.—Dr. Henry M. Field, Newton, 
Massachusetts, (Journal Gynecological Society), recommends this 
formula for a suppository in hemorrhoidal cases: B..—Acid tannic, 
gr. v.; ext. belladonna, gr. ss-j.; butyr. cacao, q. 8. 





PART ITI. 





EXTRACTS AND GLEANINGS FROM OUR EXCHANGES. 





MULTUM IN PARVO. 





A CurRE For Corns.—Dr. Barbier, says the Ions Medical Jour- 
nal, reports the cure of the most refractory corns by the morning 
and evening application, with a brush, of a drop of a solution of 
the perchloride of iron. After a fortnight’s continued applica- 
tion, without pain, a patient who had suffered martyrdom for 
nearly forty years from a most painful corn on the inner side of 
each little toe, was entirely relieved. Pressure was no longer pain- 
ful, and Dr. B. believed the cure radical. Two other similar cases 
were equally successful. 

In the September number of the same journal, Dr. Topinard, of 
Paris, adds a long experience confirmatory of the good effects of 
perchloride of iron in the destruction of corns. He pares off the 
corns and then applies a drop of the liquid. As it does not adhere 
readily, it should be repeated and allowed to dry on the part. This 
requires some patience each time, and the application should be 
made every two days for a fortnight at least, and in some cases for 
amonth. Even after apparent cure, it should be done from time 
to time to prevent recurrence of the affection. Sometimes he pares 
off the corn a’ second time, taking care not to draw blood, which 
would render the application painful. 


PUERPERAL ConvuLsions.—Dr. Emerson (Lynn Medical So- 
ciety) reported the case, in a primipara, aged thirty. Labor pro- 
gressed slowly but favorably from ten A.M. of August 11th, to four 
p.M. of the 12th, when a severe convulsion occurred. She was 
etherized and delivered with forceps; child healthy. The convul- 
sions continued, and would not yield to chloral; at two P.M. a sub- 
cutaneous injection of morphia and atropia was given, controlling 
the spasms for three hours. Two mofe injections were given, the 
last at ten P.M. The patient had no more convulsions and conva- 
lesced well.— Boston Medical and Surgical Journal, 
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ANEvRIsM oF ArcH oF Aorta.—Dr. Bartholow met with an 
aneurism of the arch of aorta in a man about fifty years old. The 
symptoms were difficult breathing, stridulous cough, swollen face, 
pupils of unequal size, hoarse voice, occasional distressing parox- 
ysms of dyspnoea and delirium in consequence of carbonic acid 
poisoning; the left radial pulse was imperceptible, the right was 
felt distinctly ; a tumor presented itself on the upper part of sternum, 
pulsation well marked under the same, bruit distinctly audible. : 
The dyspnoea was due to the pressure of the tumor on the recurrent 
laryngeal nerve, the distribution and relations of which are well 
' known. Administered pot. iodid. 3 ss. ter die internally, and ergot 
in gr. ss. hypodermically, the latter on Langenbeck’s plan. The 
patient recovered rapidly; there remained only some ‘distress of 
breathing on exertion. He would improve, however, decidedly if 
he could maintain the recumbent posture. 

Dr. Ludlow knew of a case quite analagous to that mentioned 
by Dr. Bartholow, in which twenty-grain doses of iodide of potas- 
sium had been given for 5-6 months with very satisfactory results. 
The speaker’s statement was confirmed by Dr. Graham, the con- 
sultant in the case, with a detail of the prominent symptoms.— 
Lancet and Observer. 


TREATMENT OF CATARRH OF THE LacHRYMAL Sac—Dr. 
Verueuil, of the Lariboisiere Hospital, believing that lachrymal 
fistula is due to inflammation of the walls of the sac, and not to 
the structure of the nasal canal, discards the use of mild injections 
and catheterism of the lachrymal duct as being almost useless, and 
employs injections of iodine as follows: Puncturing the tumor, 
when it exists, by means of the needle of an aspirator, he withdraws 
its contents and injects the iodine at once, leaving the needle in the 
puncture, while the syringe is unscrewed to be emptied of pus and 
filled with the injection. Care needs to be taken not to force the 
injection through the puncta lachrymale, since it would produce 
inflammation of the conjunctiva. When the fistula already exists, 
and the disease is old, Dr. Verneuil destroys the sac by means of 
butter of antimony, which is introduced into the sac through a 
quill after the sac has been proporly cleaned. The quill is stopped 
with cotton wool, and allowed to remain in situ for about twelve 
hours. Subsequently an eschar separates and the wound fills by 
granulation—Journal de Meéd. et de Chir. Prat. 


Sciatica.—M. Dr. Vergely (Bordeaux) suggests the following 
method of treatment by external application: Croton oil, fifteen 
drops, to be spread upon a strip of bandage of cerecloth of the 
length of the thigh and spread over the course of the nerve.—Lyon 
Medicale. 
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AstHmaA.—Dr. Graves (Lynn Medical Society) reported a case of 
asthma of four years’ standing in a child of six years. Nothing 
had ever given relief, and the attacks had always lasted two or 
three days. Dr. Graves being called to him in an attack, gave 
fluid ext. lobelia, gtt. iij., every fifteen minutes, with no relief. 
Then gave fluid ext. stramonium in the same way, with perfect re- 
lief within an hour and a half. 

Dr. Webster had found the best results from the use of fifteen 
to twenty-grain doses of iodide of potassium, with lobelia as a pal- 
liative. Has now a case in which he gives a hypodermic injection 
of morphia whenever an attack comes on, with immediate relief. 

Dr. Emerson had treated a case some two years ago with iodide 
of potass., grs. xx. ter die, continued for two or three months, with 
apparent cure, the disease never having since returned.—Boston 
Medical and Surgical Journal. 


R#eEvMATISM.—Dr. Reeves (Lancet and Observer) remarks: In 
the treatment of arthritic rheumatism, the silicate of potash band- 
age is coming into favorable notice. ‘The parts diseased should be 
at perfect rest. In order to secure rest, the patient should, if neces- 
sary, be splinted down, and not allowed to move about. ‘The chief 
benefit of opium consisted in the profound rest which it insured. The 
perfect quiet thus produced permitted the limbs to recover. In 
many cases of rheumatism we had to contend with the gouty dia- 
thesis. In chronic rheumatism of the arthritic variety, with accom- 
panying gouty diathesis, the wine of colchicum acted as a specific 
remedy. There was nothing like it. There was far less heart’ 
complications in these rheumatic cases than was generally supposed. 
Subacute rheumatism was almost always connected with deranged 
liver, from malaria. He had found biue mass and quinine quite 
beneficial in subacute rheumatism. 


TREATMENT OF UTERINE HEMORRHAGE BY SULPHATE OF 
QUININE.—M.M. Gueneau de Mursy and Bartheg have resorted, 
for several years past, to the use of this remedy in the treatment of 
metrorrhagia, with marked success. It is principally in hemor- 
rhages which occur several days after delivery, and are accompanied 
by fever, with daily exacerbations, that they have found its use of 
most value, and in several erses it has given relief, when used as a 
dernier resort, after ergot and other hemostatics had failed. 

In order to obtain the desired results, it is necessary to give the 
remedy in sufficiently large doses. The gentlemen above mentioned 
have used it at the rate of eight grains every two hours. Some- 
times it is not necessary to continue the remedy beyond a single 
day, but it is generally prudent to continue it for several days, even - 
though the hemorrhage should have ceased. 
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GALVANO-EMESIS.—A few days since some children were brought 
to my house, having eaten poisonous fungi. Two of them were in 
a state of collapse, almost pulseless, unable to swallow, with the 
jaws set and frothing at the mouth. None of them had vomited. 
One of them was apparently dying; and I was preparing to try to 
assist failing respiration by galvanism, when the thought struck me 
that, if I could by the same means excite contraction of the stom- 
ach, vomiting would probably ensue. I therefore passed one of 
the poles by a suitable conductor to the top of the cesophagus, and 
applied the other by a wet sponge to the epigastrium, using the in- 
terrupted current. Vomiting was immediately produced in both 
cases, and a quantity of the fungus was rejected. The children are 
now well. I am not-aware that what I may call “ galvano-emesis” 
has been before made use of, but should think it, from the success 
which attended my first trial of it, an exceedingly valuable agent 
in similar cases. I omitted to mention that the children were in- 
sensible to the vapor of the strong liquor ammonie; it could not, 
therefore, have been the mechanical irritation which caused the 
vomiting.—ox, British Medical Journal. 


ARREST OF THE Destruction or Lune TIssuE IN CHRONIC 
Putuisis By MEANS OF THE INHALATION OF OXYGENATED Es- 
SENCES.—Dr. Jules Cheron (Gazette Hebdomadaire) reports the suc- 
cessful use of the oxygenated essence of camphor in a large number 
of phthisical cases. He claims to have produced “cicatrizations of 
cavities of the lungs in chronic phthisis.” The following are some 
of his conclusions: “ Preference must be given to the oxygenated 
essence of Laurus camphora, of which the odor is less penetrating 
than that of Borneo camphor, and to the oxygenated essence of 
cedar, the odor of which is agreeable and sweet and very well sup- 
ported by the patient.” “An intense continued fever, great. weak- 
ness, rapid progression of the disease, with emaciation, are contra- 
dictions for their use.” “The slow form of phthisis, with partial 
cons2rvation of strength, abundant expectoration, with cough and 
oppression, are the cases in which the best results are obtained.” A 
simple apparatus resembling our ordinary spray producer is used, 
by means of which the vapor is projected toward the bronchia. 


PRURITUS OF THE MEatus.—Dr. Gruber (All. Wien: Med. Zei- 
tung) states that the intolerable itching of the external auditory 
passage, which occurs in paroxysms, often periodical, takes place 
when uncomplicated by eczema, in persons past the middle period 
of life, especially those laboring under some disturbance of the cir- 
culation. For radical cure, a solution of nitrate of silver, eight 
grains to the ounce of the distilled water, is to be penciled on the 
part till the itching no longer occurs.—Doctor. 
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THe TREATMENT or INFANTILE PARALYsis.—Dr. Hitzig and 
Dr. Jiirgensen (Deutsch. Arch. f. Olin. 9 B. 3 H.) say that in the 
period of early childhood there exists a certain disposition to sudden 
disease of the central nervous system, which in certain cases affects 
the brain, in others the cord, principally. The difference of the 
symptoms in palsy takes place chiefly from the different locality 
affected. The attempt to make sharply-defined definitions of the 
various kinds of infantile palsy has not succeeded, but quite con- 
fused the question. As to what concerns the orgin of the contrac- 
tions, Hitzig objects to the theory of Hueter, according to which 
contractions take place according to fixed mechanical rules. Ex- 
ternal circumstances and mechanical forces may in two cases be 
precisely similar, and yet in one case a notable contraction will ap- 
pear which will be absent in the other case. Contractions on the 
palsied side may, analagously to the cases of degeneration of the 
cellular tissue of the muscles in experiments when nerves are cut, 
be explained by the contractions of the scars. As to therapeutics, 
Hitzig raises an earnest protest against the premature judgment 
concerning the effect of electro-therapeutics in said disease. In truth 
the matter so stands, that we can only exceptionally arrive at rapid 
results; the great majority of cases require, however, a longer treat- 
ment of the muscles, in which the signs are found after prolonged 
investigation, of regained or still present copnection with the centre. 


With great care, in time we arrive at slight results, which are of 
priceless value to the child. Jiirgensen insists that, even when the 
disease has existed a year, notable advantage is gained by electro- 
therapeutics. The patience of a horse is required to gain results 
from electricity. But it‘is no less true that many cases of infantile 
palsy which appear hopeless are amenable to galvanism.—Doctor. 


CALOMEL IN DisEASES OF THE Eye.—A fact not generally 
mentioned in our works on diseases of the eye, and not very gen- 
erally known in the profession, I believe, is worthy of notice in 
reference to the local use of calomel. This remedy is of very great 
benefit in certain diseases, especially of the cornea, and much used. 
It should be remembered that it can be placed on the conjunctiva 
and cornea, not without danger, when the patient is taking the 
iodide of potash internally. The salts in the tears, and the calomel, 
often form a caustic sufficiently strong to produce quite a deep and 
painful eschar.—Chicago Medical Journal. 


Epitepsy.—Dr. Echeverria (Medical Times) says: The formula 
of the anti-epileptic miixture I have ordinarily prescribed is: B.— 
Potassii bromidi, 3 iv.— 3 vj.; liquor. potasse arsenitis, f3 j.; succi 
conii, f3 ij— Ziv.; aque dest., ad f3 vj. Misce. Sig.—One ta- 
blespoonful three times a day, or oftener as required by the case. 
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EprrHEtioma CurED BY CrEosoTE—Dr. Forne reports, in the 
Montpelier Medical, a case of epithelioma in the upper lip, of about 
four centimeters in diameter, cured by the topical application of 
creosote. The treatment was commenced by dipping a brush in 
pure creosote, and having removed any that might drop, the whole 
surface of the ulcer was lightly but firmly touched with the brush, 
a certain degree of pressure being used, and the brush retained on 
the same point a few seconds, so as to insure a thorough application. 
A piece of lint, moistened in a gummy solution of creosote, was 
then laid upon the ulcer. The application caused but slight pain. 
Three days subsequently, it was found that the ulcer had not in- 
creased. The application was repeated in the same manner, and 
five times afterwards, at about the same interval. Cicatrization 
then commenced, and proceeded rapidly, being favored by a dress- 
ing of thin paper moistened with a solution of creosote. Entire 
recovery took place about six weeks after the treatment commenced. 
Medical and Surgical Reporter. 


Cargotic Acip INTERNALLY.—Dr. Burrall (New York Medi- 
cal Record) says: My own experience would also agree with that 
of Dr. Bill, that, employed internally, it seems to act “at least as a 
moderator of pain in cancer.” 

I would, therefore, venture to suggest it as an internal remedy 
for the relief of pain. To call it a peripheral analgesic would be to 
give it an odious name, not,descriptive of essential effects, although 
expressive of results which it apparently produces. 

When I have used it, it has been almost always in a solution of 
the sulphate of quinine. It is well to know that a minim of the 
liquefied crystals weighs about one grain, and from half a minim 
to a minim three times daily is the commencing dose. This may 
be gradually increased, although the remedial effects do not seem to 
correspond with the increase. Not more than one or two drops 
should be given in the tablespoonful of fluid. 


NEURALGIA—GALVANISM.—In order to cure neuralgia by gal- 
vanism, we should use the continuous current, by means of small 
wet sponges attached to small conical conductors. The constant 
galvanic current has a truly marvelous effect over pain, whereas 
the interrupted current is of little or no service. The battery used 
should be Weiss’s, sometimes known as Foveaux’s. Eight cells 
of this splendid battery suffice, with very small sponges (about as 
large as would fill the end of a thimble.) ‘They should be applied 
to the painful part, an inch or two apart, and moved about, without 
being actually removed from the skin, for about two minutes. After 
resting a minute they should then be applied again for two minutes. 
Braithwaite. 
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Insanrry In CHILDREN.—Dr. Conyba (L’ Union Med.,'76, 1872) 
has seen a great number of cases of insanity in children. Mania 
is certainly relatively rare in children, but even the few cases of it 
seen show the erroneots nature of the opinion that mania is quite 
specially the consequence of unrestrained passion. A disposition 
to insanity is either hereditary or individual—the latter is shown 
by the case with which delirium is aroused by fever. The com- 
monest causes are onanism, pederasty, early menstruation, helmin- 
thiasis, dreams, terror, in poison by alcohol or lead, &c., past men- 
ingitis, acute exanthems, epilepsy, and imitation in epidemic cases, 
When children suffer from hallucinations, they have less power 
against this influence than grown-up persons have; and miraculous 
cases of religious madness are commonest among children. Folia 
of children is either general or partial. The general put on the 
character of depression of spirit or of mania. In the first case the 
children sit with sad gaze, with an expression of anxiety in their 
countenance, turn the head from time to time, as if listening to 
some one speaking, the pupils are enlarged; they are without fever, 
but have generally a rapid and bounding pulse. There is some- 
times complete intermission, which may conduct to cure. In the 
maniacal form the children speak much and without any thread to 
their discourse, concerning persons and things around them; they 
have illusions and hallucinations, on account of which they whistle, 
make faces, and laugh or swear, &c. This condition is often quite 
without fever, but it does not always conduct to lowering of intel- 
lect. In partial mania the children have ideas of suicide. Partial 
mania is often caused by onanism. Such children speak immodestly 
and make immodest gestures, whilst the genitala bear the marks of 
onanism. Passive pederasty causes an apathetic, sad, lazy form of 
_—_ accompanied by bursts of rage and destructive inclination. 

octor. 


MorRIATE oF OprumM.—Dr. Nichol recommends this as the best 
preparation of opium, never inducing headache. It is made as fol- 
lows: Take of the best powdered opium, 3j.; muriatic acid, 3 j.; 
distilled water,3 xx. Mix. Shake this mixture very frequently 
every day, during fourteen days, then strain and filter. The dose 
is from twenty to forty drops, according to circumstances. Many 
of my medical friends have tried this preparation, and they highly 
approve it. 

Nieut Sweats.—Sidney Ringer (Practitioner) states that. bella- 
donna has a decided effect in checking anomalous cases of habitual 
sweating ; other observers have found atropine in 1-60 grain doses, 


two or three times a day, to exercise some control over the profuse 
sweats of advanced phthisis when other remedies had failed. 
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Coat Or as A DERIVATIVE IN Concestion.—D. T. Gilliam, 
M.D., Nelsonville, Ohio, (Clinic, July 20, 1872), has for some time 
been in the habit of using this article with success, as a counter- 
irritant and derivative in many internal congestions and inflamma- 
tions, and especially in diseases of the throat and air-passages, and 
in inflammation of the lungs. Its action consists in its steady, 
even, gradual influence over the circulation. It is not uncertain, 
like poultices, though more efficacious. His method of using it in 
congestion of the lungs is, to envelop the thorax in woolen cloths 
saturated with coal oil, and allowing it to remain a sufficient time. 
In cases of children, he sometimes envelops the entire body in the 
saturated flannel cloths, but it is more necessary here to watch its 
effects, as in one case vesication of a large portion of the surface 
resulted from its too long continuance, though the vesicles were 
comparatively painless, and healed rapidly upon being sprinkled 
with flour. 


ALCOHOLIC PARAPLEGIA.—Chronic alcoholism affects the whole 
nervous system, but the spinal cord is the part most prone to suffer. 
This is not uncommon in females. The condition of the patient is 
this: She lies in bed or on a couch complaining of severe pains in 
all the limbs, more especially in the lower ones, which are much 
wasted, or of a sensation like electric shocks running through them, 
together with numbness and considerable anethesia, and at the 
same time only slight power of movement, or total inability to 
stand. There is generally enlargement of the liver, with sickness 
and all the usual signs of chronic alcoholism. The only treatment 
required is resolutely to break off the stimulants. There need be 
no fear of inducing delirium tremens, however much has been taken, 
and however suddenly it is discontinued.— Braithwaite. 


Cysts IN THE LIVER IN CHILDHOOD.—Bouchut (Gaz. des Hop. 
8, 1872) made an observation on a girl of eleven, who was brought 
into Hépital des Enfants Malades, with a severe pain in the right 
hypochondrium, and a swelling in the same locality. The tumor 
had grown gradually in six months, so that a notable raising up of 
the ribs was perceived in the region of the liver. The increase in 
size of the liver was in the right lobe, in which an elastic fluctua- 
ting tumor was perceptible to the touch. The child was thin. 
Dieulafoy’s aspirator drew off eighty-five grammes of saltish sero- 
sity. A few days after, pleurisy ensued, but the child recovered. 


SUBSTITUTE FOR GRANVILLE’s Lotion.—The following is the 
formula: B.—Strongest preparation of aq. ammonia, 3 iv.; spts. 
rosemary, 3 ii.; spts. camphor,3i. Saturate a piece of cotton or 
lint, and apply immediately with the hand, pressed on it, until 
slight vesication is produced. 


9 
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SuscuTangEous INJECTION OF MorpHiA.—Dr. Patterson, of 
Constantinople, reports that in the late epidemic of cholera at that 
city, finding all other treatment unsatisfactory, he determined to 
try the subcutaneous injection of morphia. In the first case a 
quarter of a grain of the acetate caused relief to the cramps and 
vomiting in a quarter of an hour, and the skin became gradually 
warm and moist, and the pulse returned. In ordinary cases he 
found one or two injections sufficed, in a few three were given, and 
only once four. He does not maintain that the treatment is a spe- 
cific against cholera, but that its action is more speedy, certain and 
effectual than any other tried by him. Out of thirty-two cases in 
which the treatment had a fair chance, there were only ten deaths, 
Braithwaite. 


INHALATION OF Bromine.—Dr. Gottwald (Deutsch KI. 1872, 
18) has been making experiments with inhalations of bromine, 
which were recommended by Schutz for croupal and dipbtheritic 
affections of the throat. The inhalations (pure bromine and potassa 
brom. aa. 0.3, with aq. destil. 150) were employed in eighteen cases 
of diphtheria and three cases of croup. The diphtheritic cases were 
all severe cases after measles, typhus, etc. Of these eighteen cases, 
fourteen recovered and four died, among which two died on the day 
of admission—one was a convalescent from typhus exhausted by a 


long-continued abscess of the glands of the neck. In the two cases 
of croup, the result was admirable and remarkable. Dr. Gottwald, 
however, did not only use inhalation, but also painting with the 
solution and cautery with chloride of zine. 


CaFrFEINE.—Dr. H. S. Purdon has been lately trying the hypo- 
dermic injection of caffeine in neuralgia from both functional and 
organic causes. Among his patients at the Belfast General Hospi- 
tal was a case of “central neuralgia,” and which had resisted all 
plans of treatment. Under the il ae use of caffeine, com- 
menced in half-grain doses, increased to one grain dissolved in 
tepid water, the most satisfactory results were obtained. Caffeine 
is superior to morphia in never producing any sickness, which is so 
common when morphia is used hypodermically in any large dose. 
The alkaloid may also be used in the sleeplessness of delirium 
tremens. 


Frum Extract oF ComMPpounD POWDER OF JALAP AND 
Senna.—I am frequently asked—“ What is the best cathartic, 
moving the bowels speedily, certainly, yet gently?” I answer—a 
fluid extract of our old compound powder of jalap and senna, made 
of officinal strength, pound for pound. A teaspoonful is a pleasant 
and efficient cathartic.—Helectic Medical Journal. 
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PUERPERAL ConvuLsions.—Next in order, the attention of the 
profession was called to the subject of puerperal convulsions and 
the treatment. No distinction was made in the queries as to the 
different forms, and the same is true as regards the responses. 
Eighty-five cases are reported, which gives less than one case in 
one hundred, and of these, only six cases are reported as fatal. 
This, to our mind, speaks volumes for the wisdom of the treat- 
ment; for no one, not even our enemies, can deny the fact that this 
is a form of disease in which the tendency is to death and not to 
spontaneous recovery. 

The exhibition of anesthetics and bromide of potassium in all, 
and venesection in cases where indicated, seem to be the favorite 
modes of treatment, and there can be no reasonable doubt of the 
wisdom of that plan.— Transactions of the Minnesota State Medical 
Society, 1872. 


TypHor FevErR.—What use is the thermometer in the diagno- 
sis of the typhoid fever? During the first four days the tempera- 
ture rises one degree each day, starting at 98 3-5 the morning of 
the first day, but the evening temperature is always two degrees 
above that of the morning of the same day. The disease is, there- 
fore, not typhoid fever, if, (1) on the second, third or fourth even- 
ing the temperature approximates even to the normal (98.6° Fah- 
renheit); (2) if, during the first two days, the temperature rises to 
104° F.; (3) if, before the fourth and sixth days, the evening tem- 
perature of a person under middle age does not reach 103°; (4) if 
the temperature on two of the first three evenings is the same; or 
(5) if it is the same on the second and the third morning.—Braith- 
wuite’s Retrospect. 


LACTO-PHOSPHATE OF LIME IN Typnormp FEvER.—Lacto- 
phosphate of lime is at once an aliment and an article of food, and a 
medicament of the highest value. It excites the appetite and facil- 
itates digestion. In cases of acute disease, especially typhoid fever 
and low forms of inflammation, it is most valuable, acting to some 
extent in the same way asalcohol. The first effect is that the pulse 
becomes less frequent and the temperature lower. It is especially 
useful during recovery, being at once the chemical agent of diges- 
tion and the natural excitant of nutrition. — Braithwaite. 


VERATRUM VIRIDE WITH MorpHIA IN PERICARDITIS.—Dr. 
Lynch (The Physician and Surgeon, Baltimore) reports a case of 
pericarditis treated by veratrum viride, while the patient was under 
the influence of morphia. The interesting point claimed in this 
case is, that the entire control of the heart’s action may be main- 
tained by the veratrum, notwithstanding its antagonism with the 
alkaloids of opium. 
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Hypopermic Usr or Ercor.—Reviewing the topic of inertia 
uteri and the methods adopted to control the hemorrhage, we find 
the time-honored remedies, cold affusion, styptic injections, manip- 
ulation and ergot to prevail, and we beg to call attention to the fact 
that ergot by the mouth requires, like most other remedies thus 
administered, from fifteen to thirty minutes to affect the system so 
as to impress ‘the uterus. Ina large share of these cases, the patient 
would either be safe for recovery by other means, or well nigh be- 
yond the reach of any remedies before this time had elapsed. And 
here, to our minds, comes in the utility of the more modern method 
of administering the remedy by the hypodermic method, when we 
obtain the full effect of the ergot in three minutes, before exhaust- 
ing hemorrhage and the consequent relaxation is complete, and the 
life of the patient in extreme danger.— Transactions of the Minnes- 
ota State Medical Society, 1872. 


VACCINATION FROM A RE-VACCINATED Person.—Dr. Alex- 
ander (Medical Society for Mutual Improvement— Canada Lancet) 
condemned vaccination with virus taken from an adult who had 
been re-vaccinated, and related an instance of a fatal case of the 
confluent form of the disease in a medical student, who had not 
been vaccinated in infancy, but had been vaccinated from an adult 
who had been re-vaccinated. The Doctor went on to say that the 
best results had followed in the management of an epidemic at 
Kingston some years ago from the following treatment: Covering 
the face and neck with a mask, lined with a composition of carbolic 
acid, tallow and lampblack, and the stimulating mode of treatment. 
Dr. Grote advocated the application of undiluted carbolic acid to 
the pustules individually; it was painless and prevented pitting. 


Fiuip Extract oF AconiTe as A LocaL APPLICATION.— 
Dr. E. J. Marsh (Eelectic Medical Journal) says: For two years 
past I have made numerous experiments with aconite topically ap- 
plied. After requesting others to use it thus, I am enabled, from 
their experience and my own, to deduce the following results: All 
cases of swelled face arising from dental and neuralgic pains, yield 
readily to a solution of the fluid extract and water, equal parts. 
It immediately destroys all pain and swelling caused by stings of 
poisonous insects. Prepared in solution, one part to four of water, 
it invariably reduces the most obstinate tympanitis in typhoid fever. 
I order the whole abdomen bathed with it every three or four hours. 


GonorrRH@A—CaRBOLIC ActD.—The following is an excellent 
injection in gonorrheea: Carbolic acid, eight grains; tannic acid, 
eight grains; glycerin, half an ounce; water to one ounce.—Braith- 


waite’s Retrospect, 
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TAPEWORM.—Turpentine acts with considerable certainty, but 
is apt to produce intoxication and strangury. Kousso is not easily 
obtained genuine, and is better, therefore, avoided, as it will be 
found uncertain in its action. Kameela has an unpleasant griping 
action, but is otherwise a good remedy. The etherial tincture of 
male fern is the best remedy. It is efficient and free from the ob- 
jections to the other remedies. For its successful use the patient 
should take no food after breakfast except a little mutton broth or 
tea, and in the evening he should take a brisk aperient. The fol- 
lowing morning early, a drachm and a half of the liquid extract 
or etherial tincture, rubbed up with half an ounce of mucilage, 
should be taken in about two ounces of milk. It is better to lie 
quiet for two or three hours after taking this dose, otherwise it is 
apt to cause nausea and faintness. At the expiration of that time, 
another aperient dose should, if necessary, be administered, as the 
male fern itself does not always parge. Milk is the favorite food 
of the worm, and is, therefore, the best vehicle for the administra- 
tion of the medicine. After a week’s rest, this ordeal should be 
repeated, in order to be certain that the whole of the worm is ex- 
pelled.— Braithwaite. 


ABDOMINAL ANEURISM CURED BY AORTIC COMPRESSION.— 
In the London Lancet of April 20, Dr. Walter Moxon reports a 


case of abdominal aneurism cured by Mr. Durham and himself, by 


compressing the aorta on the proximal side by means of Lister’s 
abdominal tourniquet, the pad of which was adjusted and screwed 
down until all femoral pulsation ceased. Compression was steadily 
maintained for ten hours and a half, the patient. being kept under 
chloroform. No severe constitutional or local symptoms followed. 
The aneurism after a few hours commenced to pulsate anew, but 
remained smaller and harder, and gradually grew smaller, so that 
at the end of a month all pulsation had ceased in it as well as in 
the femoral. 


“OpEN-AIR” TREATMENT OF Hoopine-Covenu.—In the Glas- 
gow Medical Journal, Dr. McLean strongly advocates this plan of 
treatment, which consists in keeping the little patient as much as 
possible out-of-doors in the open air. He does not consider this 
plan of treatment as a specific in every case of hooping-cough, but 
it is one which, in the hands of a judicious physician, can be made 
of immense utility, and even in certain complications can be adopted 
with safety. 


CHLORIDE OF ZINC AND GLYCERIN IN OPHTHALMIA OF NEW 
Born CHILDREN.—f. Glycerin, 3 ss.; chloride zine, grs. v. Trit- 
urate well, and apply a few drops three times a day.—A. ©. 
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DroporizED TINCTURE OF lopINE.—. Tinct. iodini, glycer- 
ine, aa. £3 i.; sode sulphitis,3i. Rub the salt toa powder in a 
small mortar, and add the glycerin gradually; then pour in the 
tincture of iodine, and triturate gently until a solution is effected, 
and the mixture assumes an amber color. 

The above is given on the authority of the Pharmacist and 
Chemical Record, which claims that the properties of the iodine are 
increased by the addition of sulphite of soda, while the glycerin 
renders it more convenient for local application. If so, the pre- 
paration is certainly an improvement over our present method of 
bleaching iodine by the addition of aqua ammonia, thus making a 
solution of iodide of ammonium with an excess of ammonia.— 


_ Northwestern Medical and Swrgical Journal. 


To Kriz Lice.—All kinds of lice and their nits may be got rid 
of, tuto, cito, et jucunde, by washing with a simple decoction of 
_ stavesacre (Delphininm staphisagria), or with a lotion made with 
the bruised seeds in vinegar, or with the tincture, or by rubbing in 
a salve made with the seeds and four times their weight of lard 
very carefully beaten together. The acetic solution and the tincture 
are the cleanliest and most agreeable preparations, but all are equally 
efficacious in destroying both the creatures and their eggs, and even 
in relieving the intolerable itching which their casual presence 
leaves behind on many sensitive skins. The alkaloid delphinia 
may be also employed, but possesses no advantage except in the 
preparation of an ointment, when for any reason that form of appli- 
cation should be preferred.— Edinburgh Medical Journal. 


_ THE Cause or Scurvy.—M. Leveir, in a lecture (Jow. de Med. 
et Clin. Pract.) based on an epidemic of scurvy under observation 
at the hospital at Ivry, maintains that scurvy is due to the absence 
of vegetables, and vegetables are not indispensable to its removal ; 
but the malady is the result of insufficient alimentation, in bad hy- 
gienic conditions. Cold, humidity, excessive work, and depression 
of spirits, with deficient alimentation, ought to be considered the 
principal causes of scurvy. In scurvy, the adipose tissue does not 
disappear; but the muscular system becomes fatty, the muscular 
strie being replaced by fatty granulations, even the sarcolemma 
becoming absorbed. The greatest number of recoveries occur in 
patients nourished on raw meat, without any intervention of veg- 
etables. 


Brown-SEQUARD’s neuralgic pill is: %.—Extract belladon., 
gr. 4; extract stramon., gr. 1-5; extract cannab. ind., gr. }; ex- 
tract aconit., gr. $; extract opii, gr. $; extract hyoscyam., gr. 3; 
extract conii, gr. i.; pulv. glyc.,q. 8s. For one pill, 

Vot, 3.—No. 3,—12. 
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Cuioracetic Acip For Warts.—This acid may be prepared 
by treating boiling acetic acid (diluted to sp. gr. 1.065) with chlo- 
rine in the presence of iodine. A pint of the acid, is heated to 
boiling with forty to sixty grammes of iodine, in a flask retort with 
long upright neck, and dry chlorine gas passed in through a tube 
dipping in the liquid. After the chlorine has been passing several 
days, the liquid is boiled till vapors of iodine appear, then left to 
cool, and the decanted liquid distilled. It is purified by repeated 
distillation and crystallization. It crystallizes from liquids distil- 
ling between 180° C. and 190° C. It boils at 185° to 187°, and 
solidifies at 62°. 

This acid is recommended as an excellent means of removing 
warts and other growing excrescences. ‘There are, of course, many 
ways of preparing it, but the above is believed to be one of the 
best. If equal weights of hydrate of chloral and fuming nitric 
acid are exposed in direct sunlight three or four days, till red fumes 
cease, and then distilled with a thermometer, that going over at 
185° C. is nearly pure tri-chloracetic acid.— Boston Journal of 
Chemistry. 

DistnFECTION OF Rooms.—Dr. E. Derby (Boston Medical and 
Surgical Journal) says: To completely disinfect a room, including 
its carpets, furniture and wall-paper, close the doors, windows and 
chimney; put from one to two pounds of brimstone (according to 
the size of the room) in an iron pot, pour over it a little alcohol, 
set it on fire, and leave the room for four hours. This process is 
injurious to the colors of many fabrics, and to gilded articles, and 
this injury corresponds in degree with the amount of moisture | 
present in the room. ; 

When disinfection by sulphur fumes is impracticable, the next 
best thing to do is to wet the carpet, furniture and walls with a 
strong solution of carbolic acid, one part in fifty of pure acid. 

Clothing which can be washed may be disinfected by boiling 
in water for one hour. Bedding, and clothing which cannot be 
washed, may be disinfected by exposure for four hours to dry heat 
at a temperature of 225° to 300° Fahr. 


GinecER WINE.—This is an excellent stomachic, and is very 
popular in England as a cheap substitute for grape wine: Take 
sugar, twelve pounds; water, three and a-half gallons; ginger, four 
ounces. Boil them together for half an hour; when cooled to 
seventy-five degrees, add the rinds of six lemons and some good 
yeast; let it ferment for ten or fourteen days, then add a pint of 
brandy and bottle it for use. 


ItcH OINTMENT.—}. Sublimated sulphur, 3 j-3 subcarbonate 
of potash, 3 ss.; adeps simplex, Ziv. Apply morning and evening, 
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Warm Batu In INSANITY AND IN Burns.—Dr. Wilkins, in 
his report on Insanity, to the California Legislature, refers to the 
warm bath as a favorite treatment in Italy, and in some parts of 
Holland and France. He often saw a dozen patients in one bath 
room, with their heads alone in sight, the bathing tub being cov- 
ered, except a hole for the head. There they usually remain for 
from one to three hours, in some instances from six to eight hours, 
and occasionally for days at a time. Dr. Gudden, of Zurich, kept 
a man thus immersed for five days, on account of excitement con- 
nected with bed-sores. The patient is reported to have slept well 
during a portion of the time, and to have been cured of the sores. 
No exhaustion or ill consequence followed. A case is. related of a 
man scalded by steam, and not insane, who was placed by Hebra 
in a tepid bath, and kept there for three weeks, until a new cuticle 
had formed over the entire surface. This patient recovered without 
inconvenience. ‘The water was kept at a temperature most agreea- 
ble to the patient. Thus employed, it is said to relieve effectually 
the extreme pain from the burns.—Boston Journal of Chemistry. 


GELSEMINUM IN URertHrRo-Cystitis.—Dr. A. K. Webster 
(Journal Materia Medica) says: I desire to call the attention of the 
profession to the use of gelseminum in urethro-cystitis. Within 
three months I have treated nine cases with this drug; each case 
was characterized by incontinence of urine, frequent, scanty and 
painful micturition, with symptoms of local urethritis—also great 
prostration of. strength. 

No external applications were used, and no medicine except the 
following prescription: J. Fid. ext. gelseminum (Tilden’s), 3 ij.; 
bromide potassium, 3 iij.; aquee menthe pip., 3 iiss. M. Sig. Take 
teaspoonful every three hours. 

To their great surprise and gratification, they were relieved in 
twelve, and were able to resume labor in forty-eight hours. I had 
used bromide of potassium in similar cases before, with little or no 
avail. 


ELIXIR OF PEPSIN AND BisMuTH.—Emil Sclieffer has shown, 
by a series of experiments, reported in the American Journal of 
Pharmacy for August, that pepsin is precipitated from its solutions 
by the salts of bismuth, and that the elixirs of pepsin and bismuth 
which are offered by several manufacturers must owe any efficiency 
they pbdssess to the alcohol and bismuth they contain. 


BISULPHIDE OF CarBon.—Dr. Cowling (American Practitioner) 
calls attention to this rather neglected but really efficacious local 
anesthetic. Our own experience is confirmatory of Dr. Cowling’s, 
as it is of value in relieving pain of a neuralgic character, 
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CarpoLtic Acip IN Skin DisEAses.—In an interesting work 
“On the Treatment of Skin Diseases,” by Dr. McCall Anderson, 
(published by Macmillan & Co., and for sale by Williams & Co., 
Boston), which contains no less than eleven’ thousand consecutive 
cases, we find the following with regard to the use of carbolic acid 
in these affections: 

“Carbolic acid has a less disagreeable odor than the tarry prepar- 
ations, and is more cleanly. It is soluble in water with the aid of 
a little glycerin or spirit, and forms a colorless watery solution. 
For these.reasons it can often be used when tar is inadmissible, as 
when an eruption is situated upon an exposed or hairy part. . 
The following is a form in which I frequently prescribe it: Crys- 
tallized carbolic acid, two drachms; pure glycerin, six drachms; 
rectified spirit, four ounces; distilled water, one ounce; dissolve. 
Sponge the affected parts two or three times daily, and also when 
itching is complained of. This solution is of use in cases of chronic 
erythema, chronic eczema, and the like, and not only relieves irri- 
tation of the skin, but also is directly curative.”— Boston Journal 
of Chemistry. 

For Cuaprep Hanps anp Liprs.—The following recipe for 
chapped hands was much approved during the siege of Paris: 
Tincture of aloes, two to four parts; glycerin, thirty parts. M. On 
retiring to bed, a piece of cloth wet with this is to be applied over 
the chapped places, and the hands then gloved. 

A good recipe for chapped lips is the following: Spermaceti, 
four drachms; white wax, one drachm; oil of almonds, two troy 
ounces; glycerin, one troy ounce. Melt the spermaceti, wax and 
oil together, and when cooling stir in the glycerin and perfume. 


CREOSOTE IN ANTHRAX.—Dr. F. R. Millard, Beetown, Grant 
county, Wisconsin, uses creosote in the treatment of anthrax. His 
plan is to incise to about three-fourths of the depth of the indura- 
tion, and introduce a pledget of lint saturated with creosote. He 
renews lint twice daily for a few days, and removes with the scis- 
sors all dead tissue. In the course of four days he begins to use 
pressure by adhesive plaster. As constitutional measures he advises 
quinine with acid sulph. aromat., or tinct. ferri chlo. and wine. 


PxospHorus Piiis.—A writer in the Druggist’s Circular gives 
the following formula for a pill of phosphorus, by which he mA 
they can be made of small size, at short notice, and to keep-with- 


out evolving fumes: Dissolve one grain phosphorus in half a 
drachm of chloroform, and rub in a mortar with two scruples pow- 
dered. liquorice root till all the chloroform has evaporated. Add 
half a drachm powdered soap and work into a mass with water, 
and divide into twenty-four pills. 
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Bopr.y QUIETUDE IN THE Diseases OF CHILDREN.—Dr. 
Henry Blanchard, in the Boston Medical and Surgical Journal, 
says: “I desire to bear testimony to the importance and value of 
one other principle in the management of the diseases under con- 
sideration. It is to be regarded of paramount importance: namely, 
quiet of body—rest. Highly important in most diseases, it is in- 
dispensable in some. I do not fail to enjoin it most strictly in all 
cases affecting the abdomen. Even in cases not grave in character, 
a quiet, recumbent position greatly facilitates recovery. I dislike 
to have a dysinteric patient rise from the bed during the course of 
the disease. Children in their summer complaints are equally ben- 
efited by a recumbent posture and entire quiet. I know it is not 
practicable to carry out this management with children always, but 
much may be done by perseverance and patience in this direction. 
Tossing babies about in the manner of some nurses and mothers, 
with the idea of easing their suffering and quieting their cries, 
must be looked on as an evil and useless habit. Cradles and other 
rocking machines should be condemned as worse than useless. The 
quieter children are kept, the less suffering and the less demand for 
medicine.” — Northwestern Medical and Surgical Journal. 


ALCOHOL AND RENAL Disease.—It seems probable, from dis- 
cussions which have taken place lately in the London Lancet and 
other British journals, that the profession has been in error in re- 
garding the immoderate use of alcoholic drink as tending to pro- 
duce kidney disease. Dr. Dickinson has been at considerable pains 
to collect statistical information on this point; he has also looked 
into the whole subject very closely, ‘and has arrived at the conclu- 
sion that drinking habits are not, on the whole, great contributors 
to the general mortality from kidney disease. This view is diamet- 
rically opposed to a wide-spread medical belief, and one which is 
sure to meet with considerable opposition. It is a well-known 
physiological fact that only a small quantity of the alcohol taken 
into the system is eliminated by the kidneys. It cannot be, there- 
fore, that the cells of the uriniferous tubes are over-taxed in the 
elimination of alcohol. Besides, it has never been proved, either 
by clinical observation or by statistical evidence, that there is any 
decided tendency of alcohol excess to produce kidney disease. The 
subject is a very important one, and requires careful investigation. 
Canada Lancet. 


ULcERATIVE Stomatitis.—Dr. Fordyce Barker says: In the 
treatment of this affection, for a few years past, I have mainly 
relied upon the sulphites either of magnesia or of soda, and I have 
cured my cases,more rapidly than I formerly did, when I depended 
upon the chlorate of potassa, borate of soda, etc, 
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ConsTIpATION RELIEVED By Execrriciry.—Dr. Webber re- 
ported (Suffolk District Medical Society) the case of a woman, 
sixty years of age, who, for thirty years, had constipation of the 
most aggravated character. She had taken enormous amounts of 
medicine, but had never obtained relief to the bowels without ene- 
mata and the persistent use of cathartics. On the first of October, 
Dr. Webber had commenced the use of the Faradaic current, ap- 
plying one pole in the lumbar region, and the other on the abdom- 
inal walls. It was repeated on the next day, and on the following 
day the patient had one or two discharges. The treatment was 
continued for two or three weeks, until she had had fourteen appli- 
cations, since which time the discharges had been natural. She is 
now considered cured. It was noticed at first that the patient was 
tolerant of an exceedingly strong current, but that as the bowels 
began to regain their contractility, the anzesthesia disappeared. Dr. 
Webber had seen six cases of a similar character lasting a longer 
or shorter time and yielding to electricity. In one case diarrhoea 
had been excited, which ceased on stopping the electricity. All 
these cases showed a greater or less tolerance to a powerful current 
as the constipation increased or diminished.— Boston Medical and 
Surgical Journal. 


MIxED VAporS FoR ANASTHESIA.—Dr. J. D. Davis (Medical 
Record), in commenting upon this subject, remarks that the mix- 
ture recommended by the Committee on Anesthetics of the Amer- 
ican Medical Association deserves to be more universally known 
and used, its advantages being—the small quantity required; the 
rapidity of its action; the shortness of the stage of excitement (it 
often being wanting entirely); the absence of distressing after- 
effects; its comparative safety over chloroform; being compounded 
in definite proportions, it can be scientifically administered; the 
pungent, stifling odor of the ether and the burning sensation of the 
chloroform are to a great extent overcome; the sedative effects of 
chloroform are modified by the exciting influence of ether, while 
to both is added the stimulant alcohol. The mixture is composed 
of alcohol, one part; chloroform, two parts; and ether, three parts. 
It is easily remembered by taking the initials in the order of the 
alphabet: A., C., E., the corresponding number of parts being 1, 
2, 3.—NMedical Examiner. 


EreTHEMA on SIMPLE INFLAMMATION OF THE SKIN.—One 
grain of sulph. atropia rubbed up with an ounce of glycerin forms 
an excellent application to inflammation of this character. 


EozemMa.—The citrine ointment diluted with olive oil, one to 


two or four, to which two grains of morphia to the ounce is added, 
often affords a cure or prompt relief in this perplexing disease. 
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Meastxs anp Preumonta.—Dr. N.S. Davis (Chicago Medical 
Examiner) remarks: When symptoms of pneumonia occur in con- 
nection with measles, the best remedy in children is a combination 
like the following: J. Liq. ammon. acetas, 3 iss.; syrup ipecac, 
3 ss.; tinct. opii et camph., 3 i.; tinct. verat. viride, 3i. The dose 
proportioned to the age of the child. For a child two years old, 
about twenty drops are usually necessary, though it is best to begin 
with ten drops. For an adult, one teaspoonful. It should be 
given every two, three or four hours till the fever is controlled. In 
the active stage of the disease, while using this mixture, cover the’ 
chest externally with fomentations. 

I have considerable faith in the popular notion about onions. 
They certainly afford more relief to the breathing than any other 
thing we can use. I attribute it to the impregnation of the air 
which is inhaled with the volatile oil, more than to any absorption 
from the surface of the chest, and think this application preferable 
to blistering. 

It will be advisable, in these cases, to give a powder, containing 
from half a grain to a grain of calomel, with Dover’s powder, ac- 
cording to the age and restlessness of the patient, about three times 
aday. The liquid mixture may be continued, at longer intervals, 
until the symptoms of pneumonia have entirely disappeared. 


TREATMENT OF CONSTITUTIONAL SYPHILIS IN Inrants.—Ad- 
minister to the mother and child a bath of corrosive sublimate of 
the following proportions, viz.: corrosive sublimate, from a half to 
one ounce; alcohol, four ounces, to an ordinary bath. If the child 
is nursed by its mother, give her daily a pill of one grain of pro- 
toiodide of mercury; but when, on the contrary, the child is not 
suckled, order the child every day two and a half drachms of syrup 
of sugar, and twenty drops of the following solution: Corrosive 
sublimate, twenty grains; water, two mer eight ounces. Mix. 
Each dose will thus contain one-fiftieth of a grain of corrosive 
sublimate. 


Happy ComMBINATION FoR CHronic DiarrHa@a.—Rayer re- 
commends the association of cinchona, charcoal and bismuth in the 
treatment of chronic diarrhcea, in the following proportions: K. 
Subnitrate of bismuth, 3j.; cinchona, yellow, powdered, 3 ss.; 
charcoal, vegetable, 3j. M. chart xx. 8S. Two or three a day dur- 
ing the intervals between meals. Nitrogenous diet with raw meat 
if necessary.— Union Medicale. 


GLyceRIN LEMONADE IN DraBetes MELiitus.—O. Schultzen 
recommends the following, which is to be taken during the day : 
Glycerin fifty grammes, water one thousand, citric or tartaric acid 
five grammes, 
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CHLORAL AND ITS ADMINISTRATION.—The disagreeable sensa- 
tion produced in the throat by chloral, and the difficulty experi- 
enced in getting some patients to swallow the substance in its usu- 
ally nauseous form, have induced Mr. 8. Limousin to experiment 
on a new method of administering it, i. e., in the form of capsules 
with a gelatinous or saccharine envelope. His process is published 
in the Journal de Pharmacie e de Chimie. Although it is easier to 
introduce the chloral into capsules of soft gelatine, yet it is neces- 
sary to use the hard, because the former induce too rapid decompo- 
sition. Medical testimony shows that chloral administered in this 
manner has its full effect, and can be swallowed without any sense 
of irritation in the throat. Moreover, if the chloral employed in 
making these capsules is in any respect impure, if it has not been 
re-distilled, if it contains free hydrochloric acid or an excess of 
moisture, the gelatine is rapidly attached and the capsule destroyed, 
incontestible evidence being thus offered of the condition of the 
chloral. 


Opium IN WounDs oF THE INTESTINES.—At the Northeastern 
Indiana Medical Society (Detroit Review) two cases were reported : 
1. A girl, aged two years, fell on the sharp corner of a cellar door, 
rupturing the walls of the abdomen and the colon, so that the 
bowel protruded. Opium and perfect rest secured recovery. 2. A 


woman, attempting suicide, opened the abdomen near the umbilicus . 
with a knife, and cut away several inches of the colon. The ends 
were returned and the wound dressed, and a full dose of opium 
given, the woman being then left to die. But she recovered. 


Poisonous Errects or Zinc Utensits.—The Union Medical 
calls attention to a new source of danger, caused by the substitution 
of zine for tin in the manufacture of pots and pans by traveling 
tinmen. Zinc sheet can be had at seventy centimes the kilogramme, 
while tin costs three or four francs, so that it is often substituted 
in the making of kitchen utensils. The fraud cannot be detected 
by the eye, but a little vinegar boiled in the vessel will immedi- 
ately corrode the surface, and, if done in the process of cookery, 
will give rise to symptoms of poison. 


For Hoopinc-Coveu.—A writer recommends the following 
formula for hooping-cough: &. Potasse bicarb., gr. xij.; cocc. 
eacti, gr. x.; potass. bromid., gr. xvj.; t. belladonna, gtt. xx.; t. 
cardamomi comp., 3 i.; aq. cinnam., q. s., 3 ij. For a child a year 
or two old, the dose is one teaspoonful every three or four hours. 
We are told that, although this formula must not be regarded as a 
specific, it is very effective and superior to anything in ordinary 


use.— Medical and Surgical Reporter. 
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Repwction oF ParaAPpHyMosis.—The reduction of paraphymo- 
sis is always found to occasion very severe pain. On being called 
to a case the other day, in a boy of about six years old, it occurred 
to me that I might much facilitate the operation and reduce the 
pain by letting some of the serum escape from the much swollen 
cellular tissue. I accordingly punctured the prepuce in eight or 
ten places with a fine needle. A good deal of serum immediately 
escaped; the remainder came away with great facility as soon as I 
commenced to make pressure preparatory to the reduction. The 
result surpassed my anticipations; I reduced the paraphymosis with 
the greatest ease, and without the slightest wincing or expression of 
pain on the child’s part. 

Perhaps this “wrinkle” regarding the alleviation of suffering in 
a very painful manipulation may be worth recording in your col- 
umns.—Ashe, Medical Press and Cireular. 


SennA-CoFFEE.—It may not be generally known that the dis- 
agreeable taste of infusion of senna may be completely removed by 
the addition of coffee in its preparation. 

For a full dose, take a teacupful (say one ounce) of senna leaves, 
a heaped teaspoonful (say two drachms) of freshly-parched and 
ground coffee, and boiling water a sufficient quantity to make a 
teacupful (say four fluid ounces) of infusion—steep till of sufficient 
strength. ; 

To the infusion thus prepared, add milk and sugar to taste. The 
<< will be quite acceptable to adults, and not disagreeable to 
children. 


Inerowine Tor-Nari.—Dr. Stillwell, of Epsom, (British Med- 
ical Journal) says that, for the removal of this affection, his “inva- 
riable mode of proceeding has been to find the edge of the nail with 
a probe, and ‘then to remove the granulations and hypertrophied 
cellular tissue, on both sides, if requisite. In no case have I been 
disappointed, or ever had to treat the patient for the return of this 
grievous complaint. 


CmircrrucA Racemosa 1x SmMatt Pox.—Dr. Norris, (Trans- 
actions Alabama State Medical Association) extols this plant as a 
preventive of small pox, and also as a curative. He adds that he 
could not succeed in vaccinating persons who were drinking daily 
of tea made of the root. But it is so easy to be misled as to the 
effects of agents on the human body. 


A SATURATED tincture of the fresh root of stillingia, in doses of 
from five to fifteen drops, three times daily, is said to be a valuable 
remedy in the various forms of tertiary syphilis. Its efficiency in 
the many forms of skin diseases is undoubted. 





PART ili. 





EDITORIAL AND MISCELLANEOUS. 





The Georgia Medical Association. 

The annual meeting of the Georgia Medical Association will be 
held in the city of Atlanta on the 9th of April next. It will, we 
learn, be largely attended. We extend a warm welcome to our 
medical friends, and doubt not the meeting will be one of profit 
and pleasure to all. 


A Hint to Subscribers. 


We are constantly receiving letters requesting back-numbers of 
the Georgia Medical Companion. We regret to disappoint our 
friends, but, with the exception of a volume belonging to the edit- 
ors, not a complete set can be had within our reach. The editions 
have long since been exhausted, and can only be supplied now by 
being reprinted. The circulation of the Companion increased so 
rapidly that, with a monthly issue of over a thousand copies, not 
one, of certain numbers, can be now found to supply the demands 
of our friends; and while regretting our inability to meet the wants 
of these friends, yet the statement will give the readers of the RE- 
CORD some idea of its rapid growth in the confidence of the profes- 
sion. We have no doubt we shall exhaust, in a short time, the 
back-numbers of the Recorp, and hence, those desiring a complete 
volume should secure their copies at once. This advice we gave 
last year, and repeat it now for the benefit of all. Remember, the 
ReEcorD is published at $2.50 a-year, to be paid for in advance. 

bes We are making efforts to get up, from various sources, 
missing back-numbers. Let all our friends send for the numbers 
they wish, and we will exhaust every means to procure them, 
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Communications. 

The following communications have bees’ received: Medical 
Extracts: Practical and Philosophical—No. 1, by L. B. Anderson, 
M.D., of Virginia; The Prevalent Fever of Cherokee-Georgia, by 
Robert Battey, M.D.; Is This Woman Pregnant? by Robert Bat- 
tey, M.D., of Georgia; Congestive Malarial Fever, by Benjamin 
Rhett, M.D., of South Carolina; Functional Diseases of the Eye— 
Hypermetropia, by Swan M. Burnett, M.D., Knoxville, Tennessee. 
Correspondence—Phagedenic Ulceration of Rectum, by Wm. R. 
Whitehead, M.D., Colorado Territory. 


Please Take Notice. 

We receive letters quite frequently well and correctly written in 
every respect, save only that the names of the writers cannot be 
deciphered. Often the post-office, State and county are not men- 
tioned. Correspondents will oblige us by writing their names 
plainly, and also by giving the State, county and post-office. Please 
remember this. 


Appleton’s Journal of Literature, Science and Art 

Is a weekly journal, abounding with fine illustrations and over- ° 
flowing with literary “good things.” All readers will prize Apple- 
ton’s for its high tone, pure literature and elevated sentiments. It 
will warm the home-circle with its bright and genial weekly visits. 
D. Appleton & Co., 549 and 551 Broadway, New _— Price, 
$4 per annum. 


Lippincott’s Magazine, an Illustrated Monthly of Popular Literature 
and Science. 

The March number of this superb illustrated monthly is on our 
table. Lippincott’s Magazine ranks among the best and purest of 
our literary magazines. It is edited with great ability and pro- 
fusely illustrated. J. B. Lippincott & Co., 715 and 717 Market 
street, Philadelphia. Price, $4. 


The London Lancet, American Reprint. 

Through the courtesy of W. C. Herald, publisher, No. 52 John 
street, New York, we are supplied with the monthly issues of this 
sterling old journal. 
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Archives of Scientific and Practical Medicine. 


The January and February numbers of this new journal have 
been received. It is a first-class journal in every respect, and will, 
we doubt not, be prized by the profession. It is edited by Brown- 
Sequard, M. D., assisted by E. C. Seguin, M. D., and published by 
J, B. Lippincott & Co., Philadelphia. Price, $4 per annum. 


Braithwaite’s Retrospect and Half- Yearly Abstract 

Have been received. These publications should be in the hands 
of every doctor. The first is published by W. A. Townsend, 177 
Broadway, New York; the latter by H. C. Lea, Nos. 106 and 108 
Sansom street, Philadelphia. 


Kind Words and Suggestions. 


“The plain truth is, that the profession has fallen very low in 
every sense of the word, and is destined to go still lower. Your 
journal is much needed in every section of this State, and the topics 
should be those which bear upon medical education—the intercourse 
to be observed by physicians towards each other; and the many 
dishonorable, mean and low practices now in vogue should be han- 
dled with the intensest severity. Under-charging—not directly, 
but by every kind of indirection known to the profession ; evil- 
speaking, or the sly inuendo, and a thousand and one other acts 
that deserve the severest kind of castigation—these are subjects 
that should find a large space in all the medical periodicals of the 
day; and*I hope you will take them in hand and give us a paper 
in each number upon some of these subjects during the present 
year.” 

We think our friend is right. The profession is being, in many 
places, reduced to a trade. Measures and schemes for personal 
advancement, at the sacrifice of truth, honor and ethics, are so com- 
mon among medical men of to-day as to almost paralyze the efforts 
of those who seek to correct them. It would seem that, in spite of 
principle—in spite of the great interests involved—the profession 
is being hurried to hopeless ruin by a general apostacy of its mem- 
bers, alone bent upon private gain and personal aggrandizement. 

Medical journals should warn the profession of the dangers 
ahead. We have tried to do this, and rejoice that so many have 
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said—“ You have done your duty.” Our columns are open for 
discussion of questions touching the vital interests of the profes- 
sion—of principles which must alone give exaltation and glory to 
the brotherhood. : 


Tenmessee.—“ Let nothing discourage you. The REcorp is re- 
garded by all who have seen it in this section the best they have 
ever read. I will send you several subscribers soon.” 


We thank our friend for his kind words. Many letters of simi- 
lar “tone” have been received. These friends have gone to work 
and have already sent us a number of subscribers. We trust all 
will do likewise. 


North Carolina.—* Put the journal up to five dollars at once, for 
it is amply worth the money.” 


Many, like the correspondent above, have urged us to raise the 
price of subscription. We take pleasure in saying, however, that 
the present price will amply satisfy the requirements of its publi- 
cation if our friends, one and all, will promptly remit us their sub- 
scriptions, and aid us by extending its circulation among their 
friends. Will not the friends of the REcorp—those who desire to 
see it improved month by month and year by year—go to work 
actively for it? In proportion as they succeed, so will be our ability 
to enlarge and improve it. Help the journal, and it will help you. 


Georgia.—“The REcoRD is a great improvement over the Com- 
panion. It is all the profession of the South could expect at the 
price and under all the circumstances. As a matter of pride, how- 
ever, we would be glad to know what would induce you to increase 
its size sixteen pages, and put it on still better paper. We desire 
to see it the prettiest as well as the most useful and practical.” 


We need no inducement to cause us to bring the journal up to 
all the profession desire but an increase in the subscription list, 
which can be easily done if each subscriber will send in a new 
subscriber. If they will do this, the RecorD can be made just 
what its friends wish. The matter is in their hands. It can be 
accomplished by an hour’s work by each of its present subscribers, 
Will they not try? 
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Georgia.—“1 have not received the February number of the 
RecorpD. Please send it at once—I can’t do without it. I would 
not fail to get it for the subscription price.” 


While we take pleasure in sending the number requested, yet we 
must say our mailing department is so thoroughly perfected that no 
mistake can occur in it. Journals may not reach their destination 
from other causes, and we ask our friends to inform their postmas- 
ters that they expect the Recorp about certain times, and to hold 
them responsible. We sincerely thank our friend for his apprecia- 
tion of the Recorp. 


List of Payments Received for the Record, Commencing with the 

January Number. 

MississipP1.—Dr. William M. Dunn, $2 50; Dr. L. M. Dam- 
peer, 2 50; Dr. J. H. T. Stephenson, 2 50; Dr. J. J. Shelton, 2 50; 
Dr. G. W. Tribble, 2 50; Dr. R. H. C. Ferry, 2 50; Dr. John 
Gerdine, 2 50; Drs. Taylor & Price, 250; Dr. C. Y. Thompson, 
2 50; Dr. G. W. Boothe, 2 50; Dr. A. G. Smythe, 2 50; Dr. R. 
F. Mathews, 2 50; Dr. J. W. Spillman, 2 50; Drs. T. H. Mayo 
and A. A. Lyon, 250; Dr. B. A. Vaughan, 2 50; Dr. F. H. 
Erwin, 2 50; Dr. J. G. Knox, 2 50; Dr. W. 8. Chew, 2 50. 

Groreia.—Dr. William Gaulding, 2 00; Dr. H. B. Lee, 2 50; 
Dr. C. C. Hart, 2 50; Dr. D. W. Hammond, 2 50; Dr. T. J. Jones, 
200; Dr. J. E. G. Terrell, 250; Dr. J. B. Dillard, 2 50; Dr. 
Allen J. Belle, 200; Dr. F. L. Wisdom, 250; Dr. R. G. T. 
Halley, 250; Dr. J. W. Lambert, 2 50; Dr. T. M. Shaw, 2 50; 
Dr. E. C. Cocran, 2 50. 

A.aBamMA.—Dr. F. M. Rushing, 2 50; Dr. R. H. Lee, 2 50; 
Dr. William W. Wilkerson, 2 50; Dr. H. E. Hurst, 2 50; 
Dr. L. P. Hamner, 250; Dr. J. W. Andrews, 2 50; Dr. T. B. 
Fuller, 2 50; Dr. R. M. Brownlee, 2 50; Dr. Samuel H. Hill, 
2 50. 

Trexas.—Drs. Sweatt & Kerr, 2.50; Dr. E. H. Watts, 2 50; 
Dr. J. H. Kerr, 2 50; Dr. T. J. Heard, 250; Dr. H. Shearer, 
2 50; Dr. N. B. Butler, 2 50. 

Nortn Caroiina.—Dr. Archibald Palmer, 2 50; Dr. Birdsong 
Burns, 2 50; Dr, Edward J, Ward, 2 50; Dr. A. H. Mann, 2 50. 
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SoutH Caroiina.—Dr. J. G. Smarr, 2 50; Dr. H. MeNeil, 
2 50; Dr. Robert McDaniel, 2 50. 

Fiorma.—Dr. Robert Scott, 2 50; Dr. B. W. Taylor, balance, 
fifty cents. ; 

Lourstana.—Dr. A. S. Helmick, 2 50; Dr. H. W. Traylor, 
2 50. 

Kentoucky.—Dr. J. W. Williamson, 2 50. 

Virernta.—Dr. J. A. Alexander, 2 00. 

Micuiean.—Dr. J. B. Payne, 2 50. 

New Yorx.—Dr. W. Gould, 2 50. 


THE following named gentlemen paid for the Companion last 
year (1872), but had no receipts forwarded them. If any others 
have paid and have not been properly receipted, they shall be at- 
tended to promptly by informing the editors: 

Georgia.—Dr. J. P. Clopton, $200; Dr. C. D. Smith, 2 00; 
Dr. R. H. Hightower, 2 00; Dr. C. H. Smith, 200; Dr. H. M. 
Talley, 200; Dr. N. Gillis, 200; Dr. P. H. Wright, 2 00. 

Virginia.—Dr. W. J. Moore, 2 00; Dr. Wm. White, 2 00; Dr. 


R. Thompson, 2 00. 


Alabama.—Dr. 8. L. Bonner, 2 00; C. N. Candler, 2 00. 
Mississippi.—Dr. R. F. Mathews, 2 00; Dr. I. Collins, 2 00. 
Louisiana.—Dr. John Jones, 2 00. 

North Carolina.—Dr. C. N. Candler, 2 00. 

Kentucky.— Dr. H. C. Miller, 2 00. 


Our Friends : 

Are respectfully asked to let us know of any mistakes that may 
occur in their names, post-offices, ete. We will correct all mistakes 
with pleasure. 
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